1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9177 
9203 CERTIFICATE OF DEATH re UII 


2. beet RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
A 


ge 4 


1. PLACE OF DEATH 
9. COU 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part tl of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) {County} (Stole) 
Hour a.m. While Not while toctory, street, office bldg., ete.) ‘ 
p.m. 19 jot work (J ot wark [J ‘ 


MEDICAL CERTIFICATION 


0. STATE b. COUNTY 
Montgomery MARYLAND Ohio 
B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
3 thesda 63 days Elyria : 
ed 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
— OR INSTITUTION ON A FARM? 
aS The Clinical Center, Bethesda 1, Md. 371 North Abbe Road ves C] no 
ce 
Rote 3. NAME OF First Middle Last 4. DATE Month Do; Yeor 
DH DECEASED OF 
25 ype on bra Donald Ray Adams, Jr. | Stam August 21, ,, 
oe 5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED O§) | ©. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ? YEAR[IF UNDER 24 HRS. 
E og last ieee Manths| Doys | Hours | Min. 
ee Male White wivowen] __ovorcto 1] | February 2, 1955 ml@ |/F 
Ee tae 100. USUAL OCCUPATION (Give kind of wark done]! 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 gs during most of working life, even if retired) 
g None Ohio U.S.A. 
Bj by I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Gis 
oor) 
Bok Donald R. Adams, Sr, Marcella Wright 
sa) Oe 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT The Medic COPd Address 
oa (Yes, no, oF untnown) (I yes, give wor or dates of sevice) 
gee No | None The Clinical Center, Bethesda 1, Maryland 
ic 8 £ 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] E : Team aE 
S25 L 5 EATH 
= 0 PART |, DEATH WAS CAUSED BY: 4 ) Lh 
Oh IMMEDIATE CAUSE 0)” Lastin Beboguins g ! 
eeg DUE TO : 
get 
2 7 Conditions, if ony, which (b} 
BES gave rise to immediote 
Se couse (0), stoting the under. ( DUE TO 
Sad lying couse lost. (e) 
c eu cee 
a o Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}] 19. rae 
wie Sees ee 
rs s ves No] 
«= — 
eoe 
25 
iStsen, 
eae 
565 
eel 
2 — 

e 


spital ar attending physician. 
for use as the burial-transi? permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha? the death certificate be executed within 24 haurs after death: Pa 


23 21. | certify that | attended the deceased from_.JUNe 19, 19.58, 1o_ August ¢15 19 58 that 1 tast saw the deceased 
a: 1 8 , and that death occurred ot? 30 Ay, fram the causes and on the date stated above. 
v 8 ° ADDRESS (Street, city or town, stote) ATE SIGNED 
2233 wo .....The Clinical Center 8/21/58 
£ag6 a National Institutes of Health 
eg2e NAME (type) _GeRichard Lee, M. D, -.... Bethesda Ih, Maryland 
£2 “ 2 Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
e2 a5 REMOVAL (Specify) 0 = 
Bae Buria 8/24/58 ivate Cemetery ackhorn, Kentucky 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
Vs Als (a Robert A. Pumphrey Bethesda, Maryland DATE 2 ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9178 CERTIFICATE OF DEATH 09178 


Reg. Dist. No. 


ersld or ee 2 mrt Poe (Where deceased lived. If institution: Residence before admission} 
marviano || % STA’ b. COUNTY 


oy " 


\ 
) b. CITY OR TOWN a ouy oy mee init, write | ¢. LENGTH Me STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} v 
RURAL ond give ma town! e 
2 daus nia pe. “TX 3 


d. ant: OF HOSP! AL ite not in in hospitol, give street address) dé. oan ADDRESS. e. IS RESIDENCE 


OR INSTITUTIO . a ON A FARM? 
fe 2 By. ves [] No Rf 


3. NAME OF i } Middle lost 4" DATE Manth Doy Yeor 


Cpe oi rhe fla ums.) Alexandey | Siam Lo ws 
9. AGE (In yeors 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED []1® OATE OF BIRTH AGE tn ye iB UNDER 1 YEAR] IF UNDER 24 HRS. 
lonths 


© ak shile winowed yg] oworceo] | Ao-AS- Vie fats 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote ar foreign aa 12. CITIZEN OF WHAT COUNTRY? 


during most of working life. even if retired) 
sa. : Sectland Amer. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


, 
Glexander Davidse | Susan 11.9 4s 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 90, oF unknown} UMt yes, give wor or dates of rervice) 


a Sen (£0023 Creepock lt. 38. id. 


18. CAUSE OF DEATH [Enter only one co sper line For fo}, {b). ond (c)-] 
PART I. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE e& 
3/x 


DUE TO 


Ped 


Poges } ond 2 shautd be filed with 


mpletely filled in by the funeral directar, 


Pe pers. 


Conditions, if ony. which 
gove rise to immediote 
couse (a), stating the under 


lying couse lost. weneca bat (e) clec (2) sc_le ¢ OSs 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOrS 
Co. | 
ves [] NO 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Foter nature of injury in Port tor Port It of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form. , 20f. {City or town} {County) {Stote) 
Hour 0. m. fe NatOehile foctory, street, office bldg., eau t 


p.m: ? lot work [_] ot work Ad —_—_—_— 


LL 
that | attended the deceased from W220. Ss es , 19-20, that | last saw the deceased 


22 dnd that death occurred at 34 Z..M, fram the causes and on the date stated above. 
ADDRESS ee or town, safe) 


ee ce er | 


-transit permit. Then pleose remove carbgm 
, ond in ony event within 72 hours aft, 


r this certificate has been signed by the attending physician o1 
MEDICAL CERTIFICATION 


for use os the burial: 


PHYSICIAN'S 
NAME (Type) 


Vs arma: 
fo Jud t} TRALEE 4 
. FU AL DIRECTOR'S TURE ADDRES! 24a. EGISTRAR ‘24b. REGISTRAR’S SIG} 
disey eer 
Vs AIS (4 face 8 54 amok C Coa 
15M o/s? Z Lin WwW Ag DATE va de 
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TO FUNERAL DIRECTOR 
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Pages 1 and 2 should be filed with 


mpletely filled in by the funeral director, 


th. 


remove carbo! 


pers. 


Then please 


© this certificate has been signed by the attending physician o: 
the registrar priar ta burial, cremation, ar remaval, ond in any event within 72 hours oJ 


Har use as the buriol-transit permit. 
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TO FUNERAL DIRECTOR: 
page 3 should be deta: 


} 


fez 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9204 CERTIFICATE OF DEATH neg. vin. vo. HOLT 


is ree eal DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Mew ar MARYLAND | oeare Ya b. COUNTY Mine. 


b. CITY OR TOWN (If outside ae Himits, welte ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
URAL and give nearest town) > Tike ge 
A WOON AK nig. JAR 
d. Bane & HOSPITAL (If nat ig haspitat, give street address) 4d. STREET ADDRESS e IS wi 
/ fj yo cl ON AF 
f LG 7M. Of YES B ee il 


ENSINE-TIN CARREY S AN TORTM 


a NAME OF First Middle fast 4. DATE Month 


DECEASED Deo RA ANDER SOW DEATH Ate 4 7 95S 


x 
5. SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
xy 7 last b ) in 
winoweD Pf pivorceo [] ‘Re a, / g ’ 


SUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


j Poring most of working life life, even if retired) Kin ‘ as A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Euro KOwe Marneitd 


be WAS Pees nee, IN U.S. ARMED ousea 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, 0, oF unknown) It yen, give wor or dates of service) 
Mes [eer DRumetar 7414 [iney Eranet KL 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, eh ‘ond (¢). ae INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY. - Z A : one ae DEatyef 
IMMEDIATE CAUSE (0) x FICE wae! é oz 2 


Conditions, if ony, which 
gove rise to immediote 
couse {0}, ttoling the under- 
lying couse lost. 


Past Il joa SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
Ge “LAs ‘uk oe HCl QL A Yes [J NO 
200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port 1! of tem 18.) 
OR CONTRIBUTING CJ CAUSE OF DEA 
{if EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, i Yeor ]70d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, TOF. (City or town) (County) (tote) 
Hour 0. n. While _ Not wie foctory, street, office bidg., Gay 
p.m. lot work [} ot work 


21. | certify thot | ottended the deceased fram. Z-" i) _-. 19-2_LSthat | last saw the deceased 
alive ont & th S 


MEDICAL CERTIFICATION 


eee 1 , and that death accurred wu AM, from the causes and on the date stated abave. 
= a? _ADORESS (Street, city ‘or town, a DATE SIGNED 


me = 
CTUAL os 
ie ae = 
—— ae E 
NAME (hve) J oh f =) 5 ee 4 rd ‘A of “a i ie aS, 


eo, Fe enc Feeney wy AME x) CEMETERY MET E Zid, LOCATION (City, town, or county) (Stote} 
ei 
A du Me RR ISTO DIANA 
24a. REC'O BY REGISTRAR ‘db, REGISTRAR'S SIGNATURE 
Abed dzleoen Ye, Brad! 2 DATE OTe: Ros 


= 


> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
G2G5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09150 
FOR STA UB Reg. Dist. No. 
HEALTH DEPT. 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
> I. ¥ . 
nS = 2 4 b. CITY OR TOWN fit ovt (6 porate limits, whe RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give freorest town) 
oe aed give seates! town) na, fe 
BS es xe 
be? N linn G Yar x CS ss. 
RS 1 7 d. NAME OF HOSPITAL "OF INSTITUTION (tf not in hospitol, give swat oddress) STREET ADDRESS @. IS RESIDENCE 
S558 Co x A A ON A FARM? 
233% Goo i Thawef Rel rw ___|vest No ge 
eS a 5 — 
4 3. NAME OF 
$s 4 ae DECEASED g poe ee ap 
sets Green  Cebhe ti 
5 © st % 5. SE 6. COLOR OR RACE |7- MARRIED $A NEVER MARRIED ((}] 8. DATE OF BIRTH 
“2es 5 - wiooweo J ——vivorceo [J -24- 
goss 196] USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (State or f 2. CITIZEN OF WHAT COUNTRY? 
yy g uring mgt of working Mile, even. if retired) Own home 
ed LK | @-SGQ_ s 
ay 14, MOTHER'S MAIDEN NAME 


antea ————— 


£ 
3 
vo 
sou 
sae Se 
bee 
see 
Segre 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMAL ; 
aeet a» f [eg naverentann) Aine peso aoore money hiss 09-2740 l NT 28 land. Rd. 
£32 no < Z BZ. hurdlersin 4 ss 
S- aa 18. CAUSE OF DEATH [Enter only ane cavie per line for (0), (b), ond (c).] REA ts 
pists PART |. DEATH WAS CAUSED BY: ay : t. y ct, 
efGe ° IMMEDIATE CAUSE (a) Laer =e 
a si 
ora Nee UE TO 
Sion e Canditions, if ony, which 8. 2Erienad QL. 
Senet gove rise ta immediate cour 
Es BRD (a), stating the underlying( CUE ns 
#¢: ee 
CIE oS couse lest. (¢. = 2 
fie — = = = 
“Pose Z PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
Solve e an Poet 19 BeRPORMED? 
Be-8§ Ole yes) noc} 
eeose 3S : un. 
EPs o® & 1700. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Fort Il of item 18 
Speers & {PRIMARY CJ or CONTRIBUTING (2 Y . 
v oO 
vEsue § | CAUse OF DEATH. 
23o35 . en el. 
a eee 3 |20e. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home. form, 120, (City or town) (Cavaty) (Store) 
eeo52 6 Have a. m. While Gn cae factory, stveel, elfice bldg., etc.) | 
Zoe od = p.m. 19 Jat work J] ot work H 
Zor r 7 . 5 
oo. 21. I certify thot | took chorge of the remains described obove, held an Autops: |, inspection §], Inquir: | ond ta m 
< ; 9 y P quiry y 
a a = opinion death resulted from: Noturot causes KJ, Accident [], Suicide [[], Homicide [7], Undetermined monner oO 
2gt=2 
4256 ° 
Seen © ACTUAL DATE SIGNED 
gis 3 : SHONATURE “=A Maas. | fe : OPS a _ mp, CHIEF MEDICAL EXAMINER [] 
eters, oo ASSISTANT MEDICAL EXAMINER [1] 
reeds EXAMINER'S mone’ 
Ee2es NAME (Type) /— BA. K_ “af [3 AoSse hare DETUTY MEDICAL Examiner [3 1 f-3- es A 
Selec ‘la. BURIAL, CREMAT| BURIAL 1 CREMATION, 2b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Store) 
a esi” city 
reset “BURTAL 8/6/58 RLINGTON NATIONAL CEMETERY ARLINGTON, VIRGIN[ A, 
Fe - =e 


2a. REC'D by RESISTRAN, 2ab!| 


JERAL DIRECTOR'S SIGNATURE ADORESS 
“om 2/37 aur’ Lsnpdhcty | SILVER SPRING, MD. |, 


RS SIBNAI URE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g9181 
’ CERTIFICATE OF DEATH 


ie 
X% 


Reg. Dist. No. 


<x 

E3 \ Ve Awe CE PENT » rece RES(DENCE (Where deceased lived. if institution: Residence before odmission) 

3 a, MARYLAND pital b. COUNTY 
ed Montgome ginia Fauquier 
° o b. CITY OR TOWN {IF outside corporale limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
os RURAL ond give nearest town) : A 
S2 8 da Upperville 4 
2 42. d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= ‘OR INSTITUTION ON A FARM? 
BS fhe : enter, Bethesda 1), Md (No_ street address) ves []_No && 
£5 3. NAME OF First Middle lost 4. OATE Month Day Yeor 
ce DECEASED 
zs (Type or print) Mason Fitzhugh Bal) vid 1958 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [RK] NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE tin reor IF UNDER 1 YEAR|IF UNOER 24 HRS. 
) lost birthdoy) Hou: Min, 
2. Male White |woowo[} _ovorceoO | June 28, 1897 6L om. = 

o 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Sanitation Virgini 


®.: 
er death. 
? 


an n_Inspe 
a 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
° Charles F. Ball Bessie Scott 
3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |1 Al RITY NO. |17. INFORMANT ‘Addi 
é AE gig Ee Gale a De The Medical Record 
* |_yes ww IT 2 Bethesda 1, Maryland 
Bs 18. CAUSE OF DEATH [Enter only one couse par line for (0), (b), ond INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: i DAY seta 
§ IMMEDIATE CAUSE (0] 
= DUE TO 


that the death certificate be executed within 24 haurs after death: Page 4 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


Past Il, OTHER ge cage C 
Asay v @ Au 


20a. ACCIDENT WAS_UNOERLYING [3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 
20c. TIME OF INJURY Month, Day, Year {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote} 
tout? Se,foxt While Neuwnite foctory, street, office bldg., etc. iH H 
p.m. 19 Jot work [] ot work [J 


21. | certify that ( attended the deceased fromduly 10, 19.58, eT 19. 5B. that | lost saw the deceased 
clive on August 17 __ 5b. and that death accurred at__G.2)i5.2M, from the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


_The Clinical Canter 8-28-58 


QUE He 


, and in ony event wi 


use as the burial-transit permit. 


| or attending physician. 
this certificate has been signed by the attending physician o 


MEDICAL CERTIFICATION 


‘or 


Cd 


page 3 should be detac! 


ACTUAL 
SIGNATUR 


NAME (hee Norman R. Gevertz, M. D 


the registrar prior to burial, crematian, or removal. 


may be retoined by the h; 


“BEMLVEL | 8/20/58 Hill Cemetex Upperville, Va 
FSS LUNESAL ERECTOR S/SLONATETE 2901 oo St. N.W. 2éo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


su toAsy The 5.H. Hines Co.Washington 9, D. C. DATE BIG 2 0 '58 Aten Tink. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


TO FUNERAL DIRECTOR: 


te be executed within 24 haurs ofter death: Page 4 


ica 


The law requires that the death certifi 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ond 


Pages 1 and 2 should be filed with 


impletely filled in by the funeral director, 


pers. 


. 


Then please remave carbo’ 
tion, or removal, and in any event within 72 hours after death. 


r this certificate has been signed by the attending physician a 
far use as the burial-transit permit. 


|, cremai 


pt by id yy, 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? ead 
{Yes no. oF unknown) {IE yer, give wor or dates of service) 
1A AAD 4 ie 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6298 CERTIFICATE OF DEATH 09183 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


1, PLACE OF DEATH 
OUNTY, 


a. COUN’ 


0. STATE b. COUNTY 
MARYLAND 
Adm M4 Buty 11, sees, 
¢. LENGTH OF STAYIN Ib || c. CITY,@R TOWN (If/guiside corpordte limits, write RURAL and give nedreit town) 
Sypco. % bids / Chevy Chase 
a. NAME OF iOsHITAL (If nat in hospi street address) d. STREET ADDRESS 5 o. RESIDENCE 
OR INSTITUTION ; ; ON A FARM? 
Aer Eanes © Abita fF 2 eat | ves oa 


De 


4/DATE Month 
OF f lontl 
DEATH 3 19 


C fA, ae, 
5. SEX 6, COLOR OR RACE | 7. si NEVER 2 (0 | 8. DATE OF BIRTH 9. or tra IE UNDER 1 YEAR] IF UNDER 24 HRS. 
-| toy bie Days Min. 
Lf 
wont maa | Sage, ge | Pe tol me | el 
% us! ca OCCUPATION a kind af work done|10b. KIND x BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State arforeign country) 12, CITIZEN OF WHAT COJNTRY? 
during most of working Ife) even if retired) Ny ¢ Lf if, 
y PW feiiy Qa A £9 


14, MOTHER'S MAIDEN NAME 


ase,Md. 
{4 ~- 
UST 2 
18. CAUSE OF DEATH {Enter only one couse per line for (a}, (6), ond (] INTERVAL BETWEEN 
S ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: s 6 p 5 
ae IMMEDIATE CAUSE (0 Fe, ota ls Diu 14 “UPPesTese fiz: 
/ 54} DUE TO 
Conditions, if any, which o) 


gove rise to immedicte 
couse (a), stoting the under DUE TO 
lying cause last. a) 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. rte 
4 ys] nog 
= | 200. ACCIDENT WAS UNDERLYING C)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Part Il of item 18.) 
& | OR CONTRIBUTING 1] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
be 
& |20c. TIME OF INJURY Month, sa Year 203. INJURY OCCURRED 20e. PLACE OF INJURY iiome, form, T20F. (City ar town) (County) (State) 
a Hour an. While Not i foctory, street, office bldg. etc.) | 
= p.m. at work [7] Oot work . H 
t] Tas 
21. | certify that | attended the a from... (ern ben, 19.8. io a, Sau , 195.Z.,that | last saw the deceased 
alive on_far! . ee ae -;-- apd that death occurred a L aE. from the causes and on the date stated above. 
ADDRESS (Strpgt, cif br town, stote) . _ DATE SIGNED 
ACTUAL o 
SIGNATUR AM. 220 Ave e. 
mscans James M, Whitlock urd BK: LV 
ARE Ms 4 Se aE tis: es ae ee eo 
To. Poa 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR GREMATORY 2d. LOCATION (City, town, or county) (State) 
Bu Fort. L 0 Cenetony Prince Geo s County ,Md 
73. FUNERAL DIRECTORS or ar. U.0e ‘| 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


The S,H,Hines oo, 2901 ‘Tith pi hg oatAUG 1 1 '58 vy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
9907 CERTIFICATE OF DEATH ican WILE 


1. PLACE OF DEATH 2; eu RESIDENCE (Where deceased lived. If institution: Residence before admission} 
©. COUNTY “37 


°. b. COUNTY 
9 gis MARYLAND 4 


ME, 
b. CITY OR TOWN {re utr) Ere ea “9 ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest ae 
pais op v7 ae nearest {dwn) 
La OUT P tg fow _~2 C4 


ah NAME LL eae a not in hospitot, give street oddress) d se makes e. IS RESIDENCE "RESIDENCE 
3 y, m ON A FARM? 
Le LT At [OLE e bills no 


OR INSTITUTION “7 
3. NAME OF First Middle lost 4. pene Month Year 


DECEASED A OF a hep p ioe 


{Type or print) 


5. SEX Hd COLOR OR ime v7 7. MARRIED] - ite mj 8. pice = BIRTH tai Real UNDER 1 YEAR| IF UNDER 24 HRS. 
Min. 
bhi fe wiooweo Kroncen o| Aes aii pr kes in 


6. USUAL OCCUPATION (Git “8 ‘of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE lofe or fais counts f ial CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 1S, & arr, W. 


onl 


Pages 1 and 2 should be filed with 


mpletely filled in by the funeral directar, 


ae 


pers. 
h 


te be executed within 24 hours after death: Page 4 


e535 - i Ta. MOTHERS MAIDEN NAME 
Paced 
58S g' 
f Sse Ya 4 fi —_" Uf) 
= FOB 15. Ms ee IN U.S. ARMED FORCES? fa OCIAL SECURITY NO. |17. INFOR? "s nae Address Cf 4 SSeS > 
5 age {Y¥et, no. goren Li oo gare service) Cacg re 
par tte {es gre —/ IICS (Grab 
@ 28 E rio CAUSE OF DEATH [Enter only one couse per line for (0), (b}, end (c).] INTERVAL BETWEEN 
$4 ONSET AND DEATH 
HG Se PART |. DEATH WAS CAUSED BY: ae o o 
£ o8e i" IMMEDIATE CAUSE (0) : ° 2 aa P OLE LPS AO Mele dS 
= =#§ UY ah DUE TO 
> 
= f2> Conditions, if ony, which wo _Blertr ete a Sees LL S, LOE TO ys 
- 8 Eo gove rise to immediote 
Be  HEene: couse {0}, stoting the under. ( DUE TO G 
© 2 =? lying couse lost. {c) 
Jeg a 
3385 ° é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOPSY 
SRoEG € 5 Z ¢ Z e PERFORMED? 
£a598 S DAMME PAE AEE eet LOL Ped ves []_No 
nae E [ 20a. ACCIDENT WAS UNDERLYING £1 | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
geeot & JOR CONTRIBUTING [1 CAUSE OF DEATH 
qe & 25 G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Sates & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
= 6289 ry Hour. n, While Not white factory, street, office bldg., etc. iH 
zgies ¥ re 19 lot work [} ot work 
os.85 C/ 5 
2 1 21.1 certify that | attended the deceased from._si-egP____ . ~-. 197 _affat | last saw the deceased 
a 
re r awe alive on LL ' Thy ome 12, 20%__, and phot death occurred ot_ 5 £44, from the causes and on the date stated above. 
E=O30 ADORESS (Street, city or town, state) DAJE SIGNED 
<5GC~ ACTUAL 7 Yo G o fe fi I 
gzess SIGNATURE LLL LEELA), Lh Lepot dtl CM BEL Sa Be ee Z 
fava 
es PHYSICIAN'S Lied Y 
= eg2e | |_| NAME (Typel_ LS hl i at AE ERLL IF EL ff fA LLL LAN be ff QE, hh Mbaw eal Lif le. LE CO LOG == 
8 3 Pd hed . | 270. BURIAL, CREM: BURIAL, CREMATION, ATION, | 22b. DATE THEREOF " ]aae. NAME OF CEMETERY OR CREMATORY ‘| 27d. LOCATION (City, tow NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION {City. tow ‘or county) {Stote) 
fpehs Bulb ere 
meee ng Arlington, Virginia 
ee 23. FUNERAL DIRECTOR'S seamen ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


V5,Als,0 Robert A. eR Maryland DATE 8°52 Crthun & fia 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9299 “°GERTIFICATE OF DEATH vez bur vo 09184 


2 Nag peewee {Where deceased lived. If institution: Residence before admission) 


b. COUNTY 
beat “MN omsplorad | o4n¥-9 panbhnn 


vaca {If opide corp A igh Timits, write RURAL ye give neargt town) 
~ A ASS 
at , STREET ADDRESS | e. 1S RESIDENCE 
1 ON_A FARM? 
a (Via 6 fis: YES a no) 
“e 


Lost 4 ag 


1, PLACE OF DEATH 


. COUNTY 
al 1,1 4 Orn0 


b, CITY OR TOWN (IF Santee corgorole limits, write 
RUR, 


' Beceaseo 
{Type on pei Wats a He pando, | Sam. 18 DE 


fA. 
Fi “*n 6 TA OR RACE /7. maknieo [Never oT 8 Ae QF BIRT 9, AGE (In yeors Frat IF UNDER 24 HRS. 
OG Jost b fy ‘Min, 
wipoweD [] divorced ; OP 


3 a ‘ial OF WHAT COUNTRY? 
VO ) d y u 2 a A 
A 14. me =f bp 
LLLAST Oy an oe 
15. WAS DECEASED 1. IN U, S. “ARMED Perce? 16. bec SECURITY NO. 
{Veu, no. er unknown) {Hf yen. give wor oF dates of service} <0 i. ( * 
oe AT. ye hahaa ean 


18, CAUSE OF DEATH [Enter only one couse per line for © (b}. ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


DUE TO 


pers. 


er'death. 


Then please remave car! 


|. cremation, af removal, and in any event within 72 ne 


a 


icion 


0+, QO. C 
INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which 


gove rise to immediote 
DUE TO 


this certificate has been signed by the offending phys: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death’ Page 4 


= 

i couse (0), stoting the under- 
gts lying couse lott. « arterse Selerosis. enepali ted FO VY? 
285 '3 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tlo}|19. WAS AUTOPSY 
a5 = 3 
age sluiotdemi Pleagira— ves] No 
ae, E 200. ACCIDENT WAS UNDERLYING CY [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I of item 1B.) 
eave & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee & | (IF ETHER, NOTIFY MEDICAL EXAMINER} 
358 & [20c. TIME OF INJURY “Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120 {City oF town) {County} {Stote) 
62s 6 Hour om. - While Not while foctory, street, office bldg., etc.) 
32? E3 p.m. jot work [_] of work [1] ' 
‘4 3 
Soe 21. | certify that | attended the deceased fromaL 6sTal ey... 9.9¥, 0... “ate 19.___.that | lost saw the deceased 
= 
7 oe , and that death accurred ot 25 my, fram the causes and an the date stated abave. 
+9 3 ° ADDRESS (Street, city or town, state) DATE SIGNED. 
ca eee ACTUAL ‘ 
Bes = { SIGNATUR 
£a2 
2a85 PHYSICIAN'S 
esas NAME ee 
33°°8 [7o. BURIAL, CREMATION, | 220, DATE She wee CEMETERY OR CREMATORY 4. e ON (City. town, or Re ay (Slote! 
apo = Ve MOVAL ead) 
Bo 8s 

4 23. Made AL al | NAFURE aren 4e a A. we Secs 2ab Hin th Laken 


yang \ aac Q f net Pomegipy WUG1 8158) itn £ Key 
7 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9210 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased live 


Ge STATE) a /s / b. COUNTY 791 2 


¢. CITY OR TOWN (If auttide corporate limits, write ees ond give hearest town) 


J 


09185 


COUNTY 


b. CITY OR TOWN (IF outside cofporote limits, ws . LENGTH OF STAY IN Ib 


RURAL ond WI} reat flown! Ti 
ey ak Ong 
2 d. ease (If not in Waspitol, give street oddress) d. STREET ADDRESS d e Ree Nee 
: £0 In b/e woot Ave. yes] No 
. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF , 
(Type or print) VA iz fina Bau ey, 4 CcA EE) | Sfatn a ug, b kro ir ae 


IF UNDER_1 YEAR| IF UNDER 24 HRS. 
Min, 


Pages 1 and 2 should be filed with 


oe 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] [& DATE OF BIRTH 9. AGE {In yed 
FE , lost bichon) 
lu/ wioowen — _vvoreo V¥gu, 2-/FS7F Ag 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR et BIRTHPLACE (Stote or foreign country) 


mpletely filled in by the funerol director, 


pers. 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
: 


ba ons eS -eo_ Nw Dak, Kotn (AS @ 
O I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
io 
dhn aue ayhevin UNG er 
1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrefs 
(Yes. no. oF unknown) {it yer, give wor oF dates of service) | 


‘ 
. 0Sa-H re éwds 
18. CAUSE OF DEATH [Enter only ane caute per line for (a). {b). ond (c).] V 


__PART i _DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0). 


DUE TO 


Conditions, if ony, which fe 
gove rise ta immediate 
coute (a), stating the ynder- ( DUE TO 


tying couse lost. tc 
Cr Ate Barly > 6 Ah Kee oteleres St— yes fs NO nae 


20a. ACCIDENT WAS UNDERLYING C) 20b. DES! IE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remov. 


-transit permit. 


ficote has been signed by the ottending physicion 


for use as the buri 
the registror prior ta burial, crematian, ar remavel, and in any event within 72 hoyfs ofter death. 


Zz 
Q 
3 
& 
= 
bd 
o 
< 
ts 
fal 
8 
= 


: 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY {Home, form, 1 20f, (City or town) (County) (Stote) 

3 Hour a.m. While Not while factory, street, affice bldg., etc.) ! 

z p.m, 19 lat wark (J ot work [J H 

. a my, 

oe 21. 1 certify ‘hal, { dttended the deceased from.__._@. Le, Wty, ta. £f.@___.. 1 19%80%.,that | last saw the deceased 
alive, On Se Saar OSS se, My eh Ze, and tHat death occurred azo P.M, fram the couses and an the date stated abave. 


TADORESS (Street. city or town, state) 


, : as FS Lei Blut, & fase 


pee E ee i TP want a 


ane iii th PES EE i et 


S86 


geile fe ee aa 


moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 should be det 


TO FUNERAL DIRECTOR, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a : 
449 MEDICAL re 2 CERT S CERTIFICATE OF DEATH ss 


HEALTH D PT. 1 Leg sneane 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


wv 
° 
aml 
re 


oe - o. 
: fat terran janviane |) c-STATE Lr b. COUNTY a 
“ee B-CITY OR TOWN i oni so sei he noe ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF obtside corporate Jimits, write RURAL ond g 
She inanereyyen e Fad. : 
3 os LANL Lea chs VATE =a ae ae > 
2453 d. NAME OF HOSPITAL OR INSTITUTION. (If not in hospitol, give streelfaddress) as REET ADDRESS @. 15 RESIDENCE 
eP25 i ed a if ON A FARM? 
2 BBs. we Lebbnas. er JT21e OR I lire liam __\*s 0) NOR 
Seve - = _ = 
5 S528 3. Nave i] > Frnt, Middle lost 4. DATE Month Doy Yeor 
oe 3 F; 
vet 2s {Type oF print) 22 g ie. DeatH 3 WS, 
55 $e Ss 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []| 8. DATE OF BiRTHA~ 2 — 14-91 . sty ita onivit i If UNDER 24 HRS. 
pS eS pare Say Al rr m| Oe 
2 a g g , Ls Os oplib xy / _ oworceo£] UL. KEIGLS / ia, | onthe wel Min. 
3 ty 2 "4 USUAL “OCCUPATION Give ki agin done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 1 be 12. dies OF ae COUNTRY? 
Asi Of working life, even if retire 
; Vs tlhe 
2 FE 3, Crant Mok te. | MS$,L 
Sea Se 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eae oF 
gee ee [Yn fF ey © 4 
Hece 15, WAS DECEASEO EVER IN U. 8° ARMED FORCES? (16. SOCIAL SECURITY NO. [17. INFORMANT eee Pa, 
FJ S 2 Tes, 10, er unknown) if yes. give war ar dates of rervice) soapy, of Cyl, KE. We, 
& 22 i Ws 
Bete as sas ad eee == tt — 
=e i E = 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).} Tarenvas setter 
i 
y ESag PART I. DEATH WAS CAUSED BY: ‘~e a = 
223-7 fae IMMEDIATE CAUSE {o) (-T)- a = — 
te $5 § DUE TO ae yy) 
ops E Conditions, if ony, which toy £ a 
S$ arch Gave rise to immediote cause + an a. a = 
RPesad (0), stoting the underlying( CUE TO 
Se = o¢ couse lost, sa 
3 couse lost. ; 
ceo8 4 FA PART U1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
BE5es 5 ve) NOR 
Enel © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pott tor Port It of item 18.) "ae las 
S vad & | PRIMARY CJ or CONTRIBUTING (2 
5 B22 < & | Cause OF DEATH. 
zrs8 sh = . - 
5 ees 3S [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ear. 1208. (Cily or town) (County) {Stote) 
g=062 3 Hour. m. While Not while foctory, street, office bidg., etc.) | 
ZP2ed = p.m. 9 ot work [} of work [J uy 
£5230 - : : . 4 
25 a & 21. I certify that | took charge af the remains described above, held an Autopsy [_],  Inspectian wap Inquiry [x], and in my 
3 0: opinion death resulted fram: Natural causes ff], Accident (Suicide J, Hamicide (J, Undetermined monner [1] 
= OL me 
<25G° 
VEsu9 ACTUAL DATE SIGNED 
855Es SIGNATURE se fea tt Pb pes eC AD EXAMINE To] 
=e ‘ea & ASSISTANT MEDICAL EXAMINER [_] 2 / 
ee oor EXAMINER'S = 3- 
Se2Ss NAME (Type) ws A i@ . ‘= eschew oa DEPUTY MEDICAL EXAMINER (FR es 
Ps 2 5s To. CG ae as 7b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY "| F2d. LOCATION (City, town, or county) ——==SC((Stte) 
HE oO Me/is/ 
ee Burial 15/58 k Creek Comet bon, D, ©,  - __ 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 248. REC'D BY REGISTRAR | 240. REGISTRAR’S Sen 
VS. AISME T s A 51558 Cathar, 
iM 2/57 he 5S, H, Hines © W pare AUG 1 A 
oma ° o. Washington, D. C. aie ss 


4 


ampletely filled in by the funeral director, 


Pages 1 and 2 shauld be filed with 


japers. 
th. 


hai 


TC 


Then please remave car! 


ter this certificate has been signed by the attending physician 


far use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 
page 3 should be det 


TO FUNERAL DIRECTO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 
Got CERTIFICATE OF DEATH 09187 


Reg. Dist, No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased ES IF institution: Residence before admission) 
°. °. NTY 
Montgome shoei h aryland a ontgome 
b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN 1b |] \/ c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
ete at &$ fa" fown) * 
Bethesda 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OF 5 aka } ON A FARM? 
ont Avenue / 5508 Oakmont Avenue; ves ]_No fj 
3. ae oF First Middle lost 4. DATE Month Doy Year 
(Typeor prin) WILLIAM HERBERT BILLICH DEATH Aug ust 13 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED Gg NEVER MARRIED [] | 8. DATE OF BIRTH AGE [In yeors [IF Fae TYEAR] IF UNDER 24 HRS. 
es birthdoy) Min. 
Male White  |wooweQ oworctoO | Sept, 2 900 tae g ee | 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) to" CITIZEN OF WHAT COUNTRY? 
Moos most of working life, even if retired) 
Mer. Engineer Pennsylvania USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Billich Sarah Mille 
15, WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
tee 10. oF ey Ulf yes, give wor oF dates of rervice) 
187-009-3094 Mildred Billich-Item#2 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Pea 
PART I. DEATH WAS CAUSED BY: 4 , a . : 
IMMEDIATE CAUSE (0) Vier a Oe Le teh, ” 
J “DUE TO v/s , 
es) ee fa” 
Conditions, if any, which ) Ao 1g ¢ z Z Ferre 
gove cise to immediote ouETO 
couse (0). stoting the under { 
lying couse lost. fe CLEC HEL tft te HOC enn Po cf 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA! Ban NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. wa ae Y 
Migenes ihe 
FA eer dar eel Ce ves] No 


2a. ACCIDENT Wag UNDERLTING C_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INIURY (Home, form, ek (City or town) (County) (Stote) 
Hour 0. #1. While Not while foctory, street, office bldg., wey 
p.m. 19 jot work [J ot work [7] 


21. 1 certify that | attended the deceased fram... ect, WEA, to. GS. a 195F_.,that | last saw the deceaser! 


olive a ore 12_______, ond that death accurred atclz 
* 


MEDICAL CERTIFICATION 


_M, from 4he causes and an the date stated abave. 
‘ADDRESS (Street, veh or fown, stote) DATE SIGNED 


ye fone abil “LAE 


mers a5 RA WEEE Road Rockville Md, 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION nee town, of ei (Stote) 
peel Sead) 8/16 


23. FUNERAL DmECTORS SIGNATURE ADDRESS Aus geo mY, wont Ub. ne apenge 'S SJGNATURE 
Robert A. pumphrey-Bethesda,Md. 


- MARYLAND 7 ae a. ig lla ii 18 9 188 
G83 Tl a Item rIFICATE 0 
“CERTIFI ATE “OF DEATH 


cmd 


= Rag. Dist. No, 

ge 

3 : ie pence pee < Senn oe (Where deceased lived. If institution: Residence before admission) 

fo | °. COUNTY 

32 Montgomery “District of Columbia 

Be b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

g RURAL ond give neorest town) . AP ¥v 

a Washington 47» 

be a d. NAME OF HOSPITAL (if not in hospitot, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

lal OR INSTITUTION ON A FARM? 

a c OF Street, NeW. vs 0) No 

= 5 3. NAME OF First Middle lost 4. DATE Month Year 

29 (Type oF print) Ann Regina Bishop DEATH August 12, e 19 58 
é 5. SEX 6. COLOR OR RACE }7. MARRIED] NEVER MARRIED [[] | 8. CATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


2 birthday) [Months] Doys | Hours Min, 


Female ite winowen Bt oivorceo 1) [October 2), 1906 ys. 


100. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
New York U.S.A. 


during most of working life, even if retired) 
U.S. Government 


pletely 


ers. 


* 


Then please remove corbon' 


tion, or removol, and in any event within 72 hours of r 


1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John McCullough Minnie Lynch 
ep rR . i 
REC SOE Ps Gi aeeee ooo, 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record" 
ote. 00-16-2 2 ne 4 3) en Bet hesd Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


_» IH OTiaeS SERN Respiratory failure mins 
" DUE TO 
Conditions, if ony, which »_Brain metastasis _- carcinoma of Cervix Uteri 


gove rise to immediote 
couse (0), stoting the under- 


lying couse los. «__Carcinoma of Cervix Uteri 


DUE TO 


this certificate has been signed by the attending physician ony 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


€ 
a 
eo 
i 
BBs é Pant II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I[o)|19. WAS AUTOPSY 
nape BAS ——Ee———reaove PERFORMED? 
: Olé 
fas < yes (] No 
ao.° Vv 
oo3 © [200. ACCIDENT WAS UNDERLYING C1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
$i: E [elec esr ca 
eof 3 : NER} 
(A rah 
= w Gitta. ..s12° = ~)6~—SlUl ee 
358 & |20c. TIME OF INJURY “Month, Day, Year 20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, 1 20¥. (City or town) (County) (Store) 
caer 8 3 Hour 0, m. > alee Not wale foctory, street, office bldg., etc.) 
seis : p.m. lot wor! ot wor! 
. oS 
a 3 21. | certify Hct | attended the ng from.___May 22 __ S19 58, e_baguet le 1%. 58 that | last saw the deceased 
ie es 3 alive on 2 _, and that death occurred ot 42204 yy, fram the causes ond on the date stated above. 
oy Os. " ADORESS (Street, city or town, stote) DATE SIGNED. 
FU Poe ‘ ‘ 
56% 5 actual 72 ig The Clinical Center 2/c8 
BESS / SIGNATU J MD. —~Sateaat 2 €f/20.. 
£anpa ational 
S485 PHYSICIAN'S, 
egie Name (type) Marvin Me Reamsdahl, M. D. Bethesda 
SEO D ‘720. BURIAL, CREMATION, | 22b, DATE THEREOF NAME OF YOR CRI "town, or county) (St 
pe Fi eon bog | SHEL SH Ona iy 2 gtr, By 
iJ O) e 
e <= Mehe/ Ae, PAO 4 
2 [23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRES: mm Raina, da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


teu 7 Viakle Mi kg Lt he AANA al. Z{EPVL . Sud, pateAUG 1 8 '58 Catan i Sas 
C2 
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Reg. Dist. No. 


=x 


Page m 


5 may be retained for your files. 


Pp 
2 
b, 
= 
=) 
3 
a 


7, USUAL RESIDENCE (Where deceoied lived. if imtution: Residence before odmition) 
©. STATE Maryland b. COUNTY Montg 
©. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town} 
a Olney a Lee a 
d. STREET ADDRESS + 1§ RESIDENCE 


/ RED #1 _|ysth Nota 


1. PLACE OF DEATH 
o. COUNTY q 
Montgomery MARYLAND 


b. CITY OR TOWN {if outside conporote fimits, write RURAL c. LENGTH OF STAY IN Ib 
‘ond give nearest town) 
Olney 2 days 


d. NAME OF HOSPITAL OR INSTITUTION [If nat in hospital, give street address) 


Montgomery County Gen. Hospe 


If ony delay is necessary. please 


2 with the State Board of Health, 


21. I certify that | took charge of the remcins described above, held an Autopsy im} Inspection kl. Inquiry td. end in my 


e 


5 
ra 
= 
: ¢ 3. NAME OF Fi Middl L i ~ “ao Sones 
. rst jt a Month af 
S528 ee ira iddle om DA on Day ear 
ofge ype or erin) Barry Dennis Boccabella : bfamH = Auge 29,1958 9 
9 s 5. SEX 4. COLOR OR RACE |7- MARRIED [] NEVER MARRIED RJ | 8. DATE OF BIRTH 9, AGE ron seen Z U 2 
r 8 lst bighon) 
OEE M wW wioweo] —_oworceo EO] | 10/8/51 __ 6m. 
3 5 = 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 
E oe & during most of working life, even if retired) 
Me ge .| student . Maryland 
3 3 3 3 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& 
goog R. ond G. Boccabella Helen Irene Skelton 
oo e o 7 
Segtt 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 7 x 
a on [Y¥es, ne, er unknown) (if yes, give war or dates of sersice) 
fae 3 no | _hone __ ___Hosp. Record _ ed 
F- pes 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INtEEVAL wttwty 
pee 7 
Bsehs PART 1. DEATH MesiAiecause jo) _ cerebral edema & laceration days 
oe ie q19.0 DUE To 
Si 886 
®9S & Conditions, if any, which Bullet wound thru skull " 
3 Rett gove rise fo immediote couse = >: J 
Bl aaa, {o), stoting the underlying CUE TO 
8: < oc couse lost. te). - o 
Cegs - z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
Ha of iB 
a rr = 
erg 20 & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port 11 of item 18.) 
Suse s & [PRIMARY CXtor CONTRIBUTING [I 
is bees ere Playing with 32 cal.revolver 
e off 4 % [a0c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED, 2. “PLACE OF INJURY pea cna 120f. (City or town) (County) {Stele} 
e2us2 5 i Whil Not whil factory, street, office 
go22, /S 8] 1:83 Pe 8/27/58 While, iy Nolstiag ome Olney Montg. Md. 
Sighs 
°@. 
we S 
2558 
VEER 
sfae 
Zo > 
pelds 
52shs 
ra s 
wy = 
ox . 
o o o 
ze 


6 opinion deoth resulted fram: Noturot couses [[]. Accident [J Suicide [], Homicide [[], Undetermined monner [] 
Te 
ou 
fe acuat Frank J. Broschart aap, CHIEF MEDICAL EXAMINER [[] a at 
: a ous fishies ASSISTANT MEDICAL EXAMINER [[] 8/29/58 
EXAMINER’ ne 
> PS NAME (ope) pans DEPUTY MEDICAL EXAMINER PC} 
3 ae aaa e= — —— 
pies To. BURIAL, CREMATION, [22b. DATE THERES ¥ NAME OF CEMETERY OR CREMATORY — Me. iby set (Gily, tewn, or county) (State) 
aia jo ay 
*e | seer. r 
hee DIRECTO: ee a 240. ay | soxn D By REGISTRAR | 246. nae S SIGNATURE 
VS. AISME 
sete, SILVER SPRING,MD. ed m Sy 


Rage 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: 


g 
sg 
= 
= 
= 
o 
g 
e 
se 
Eo 
Be 
gs 
ee-v0 
Geese 
i 5 a é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. Ries Ha atl 
~ = oO e 
Ease & 
6g fn Yes] NO 
‘ 3 § = 20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
aoe & | OR CONTRIBUTING O CAUSE OF DEATH 
gzeo © | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
Bee=° S 
sees & |20c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
b.° 8s 3 Hour o.n. While Not wiles factory, street, affice bldg., set ' 
= ERE m, jot work [[] of wark 
2= 38 - us y ~~ 
zy 21. | certify that J atjénded the deceased en ff Cor; 1% 2S, ioe a SLE? 19 SF thot | tost saw the deceased 
= a, -: alive an_.. di¢ W223 eS ond that death occurred ot {/! EM, rom the causes and an the date stated eae 
a ° 3 4 1 ADDRESS (Street, city or town, state) of. TE SI 
a ‘2 AL 
Ee a8 Signa Leta. a L St, ee ee GAS, keg 
oz 
sz2i Niattwe_Frank Jaggey's/- 5707 Wis. Avee. Chevy Chase, Md 
2 ee sss 
B80 Fie. BURIAL CREMATION, | 225, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunt State! 
>3.5° REMOVA\ (Specify) Y) (State) 
Sere B §-30- P ac Church C Montg County, M 
Eo ast a otoma em ontgomer gun da 
iS 23, Funeat —e SIGNATURE "ADDRESS. ‘ab. REGISTRAR'S SIGNATURE 
ANS (4) R' i $ 
Ws ANgo T A. PUMPHREY Bethesda, Md. cABEP 2 58 tun 2 $e, 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09190 3 
9214 CERTIFICATE OF DEATH ree, ‘ 


coll 


ee 
z = ve may er Medal : Meee (Where deceased lived. If institution: Residence before admission) 
2 b. COUNTY 
Se “Montgomery MARYLAND aryland Montgomery 
Be b. CITY OR TOWN (If outside corporate limits, write |<. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$2 RURAL ond ee eet tawn) 
S2 sae -Potom Bethesda 
25 
2 ). NAME OF HOSPITAL _ nat in hospital, give street address) ‘STREET ADDRESS e. 1S RESIDENCE 
= 4 > “OR INSTITUTION U fj ON A FARM? 
Bs Route #3 = Nox] 
= 5 3. wn OF OF First Bs, lost 4. DATE Month Day 
25 (Type or ath FRANCES S. BOLTON beara August eZ 19 58 
ag 5. SEX 6 aoe ‘OR RACE [7. MARRIED] NEVER MARRIED [] | 8 OATE OF BIRTH 9- AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HES, 
2 Female qs" eltinfon} Doys | Hours | Min. 
wipowed [F oworctol] | July 26,184 yes. 
ey 
‘4 a. 100. Tea est OCCUPATION ore kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Ji 12. CITIZEN OF WHAT COUNTRY? 
= during mast af warking life, even if retired) US 
8 Housewife Own Home Maryland 
is s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o s 
3 i John T. Sipes Eliza Hill 
Fy / 115, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Addrens 
5 {Yet no, oF unknown) {tt yes, give wor or dates of tervice) N ot 6 = 
No one “Léwis Edward Bolton Same _as Item 3. 
3 18, CAUSE OF DEATH [Enter anty ane cause per line for (0), (b). and (€).] INTERVAL BETWEEN 
a PART J, DEATH WAS CAUSED BY: DEE si Zaulal 
§ IMMEDIATE CAUSE (0! 
= 7e DUE TO 
Conditions, if any, which 
gove rise 10 immediate = 
couse (0), stoting the under. { PUE TO C ee th & FB Tae 


lying couse lost, (c 


this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 
9215 CERTIFICATE OF DEATH — | oie 


od 


sz 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 
* °. b. COUNTY 
= MARYLAND 
328 00-9 oV77 © ALT. Att [Hon Go Ez. 
Be b. CITY OR TOWN (If oyhtide corporate lim) ©. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tow 
5s RURAL ond give neorést town) 
r ye. r o * 
Se 7, 7 by GFE 2 a ) A 
23 = d. STREET ADDRESS e. 45 RESIDENCE 
ee fu FOS . ‘ON A FARM? 
Ss cs o 
me Mo) Aees44gei gy Car re 2) Z SYrre ves) No PS 
£6 3. NAME OF First Middle lost “4. DATE Manth 
B- DECEASED. ; iS ;. B, ye . oF. 
i, RE pr ten Aliey Cen pepnp | tm Qu 
8 5. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE {I 
se 4 MARRIED PA] NEVER MARRIED [1] pernins a 
2 fC. |wioowen [) pivorceo[} |f, 22. / /E g (e lf 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Wi 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTR 
during most of working life, even if retired) 
A Me <= 


e: 
legth, 


Qinten, ess 


cu 
nes 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Mie 
85 ie 4 ’ 
g I ell 4 247 VM4; E 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
& (Yes. no. o unknown) (IE yes, give wor or dotes of service) N¢ 
5 elsog © 
1B. CAUSE OF DEATH [Enter only one couse per lipe\for (0). (b), apd (c). INTERVAL BETWE 
i { u ] ie ONSET AND DEATHS | 
PART |. DEATH WAS CAUSED BY: 4 
5 Sale, IMMEDIATE CAUSE (0) 2 
5 11 


A DUE TO 3 
Conditions, if ony, which FS ; = 2. 


gave rise to immediote 


his certificate has been signed by the attending physician and 
, ar removal, and in any event within 72 ha: 


i 
£ couse (0), stoting the under. ( DUE TO 
‘S lying couse lost. te). 
6 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
i 7 le ———— 
3 3 ves) no 
3 © [20a. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3s & [20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City oF town} (County) (Storey 
ae 6 Hour a.m. While Not while factory, street, affice bldg., etc.) | 
2 é = p.m. 9 Jot work [J ot work (7, ‘ 
r ee OF, 
cy 21. | certify that 1 attended the deceased rom___ Cd LLL ZNSE, ton LEA dL. NOS Af at | last saw the deceased 
E 33 alive an__C-¢ y____, 19.5 3°,, and that Feath occurred alee ¢o UJ Gomiberccusestan nine date stated obave. 
O35 SS (Street. city or town, stote} DATE SIGNED 
-— Oo 
: ss Gakic Jokod Caakone. 6 
225 SIGNATUR b Jf? O27 COAKORP Yak, Oy 
apa a 
25 { PHYSICIAN'S. e a " 
228 NAME (Type) _LALERDL RY LEME MOP CO fe Es 
ieee 0. BURIAL, CREMATION, 5 Aye OF CEMETERY OR CREMATORY Bd. LOGATIONACity, town, gf county) te) 
5 os gEMOVAL (Spec: 5 L-, 
oft f2 Qh Lio (#2 Cotes, / 
= 23. FUNERAL DIRECTOR'S SIGNATURE / ADDRESS §) c5 D 41S, A ig] 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGHATURE 
VS A15 (4) 7 I 1 mae 
15M 10/87 Zl pare AUG 19 '59 thua £ Feu 
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FOR STA’ Reg. Dist. No. 

HEALTH DEPTS (hace or gat 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before odmistion} 
@. COUNTY ‘ = i 

3 ) 4 £~ mete || SoSTATE / b. COUNTY p j 
a a8 4 b. CITY OR TOWN [It ovtude corporfte limit, 
= re we yearast town) 
255 “Tee 
g§f.e d. NAME OF HOSPITAL OR INSTITUTION (If not in hi 
g>23 
soy? . 
ates kel eet PSE Cup: 
85508 3. pe pad First DA 

egw 
HT: aL 6 TON ef ay. ere 

£ges = et = 
50° Ss 5, SEX 6. COLORFOR RACE |7. MARRIED DRY NEVER MARRIED net TE OF raf 9. AGE in yon [IFUNDER YEAR] If UNDER 24 HRS. 
#2 pee teat birthdey) Months] Doys ] Hours | Min, 
“oers ly) wivoweo (]} _—opivorceo CJ} 26 1% Sur A : 
a7 “ea 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUS/RY |11. BIRTHP State ih, [76 gountry) 2. CITIZEN OF WHAT COUNTRY? 
ied “ad dyring most of warking Ife, even if reti if S. 

‘ 

bo = I NO vrid $i — Ap Pe fF. 
¥ 3 a 13. FATHER'S NAM] y 

S 
ge “ ) sai i . 
s¢ 15. WAS DECEASED EVER IN U.S. #RJRED FORCES? [16 SOCIAL 
pt Po} [¥en n0, ef ypknown) [It yea. give wudr dotes of service) 
a 4 = = 
= — 
J ANTERVAL BETWEEN 


wil 


stransit permit. File pages } 


*s Office along with farm PM3. 


iner 
ar its designated agent. priar ta burial, cremation, ar removal, and in any event 


e Chief Medica! Exam 
je 3 shauld be osed as a bur 


© 


execute the certificate, writing the ward “pending” in pencil in ttem 18. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed 
4 shauld be farwarded 


TO FUNERAL DIRECTOR' 


VS. AISME 
5M 2/57 


18. CAUSE OF DEATH [Enter only one couse per line for “fo. ( (b), ond @. ia ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) Qniebrat. Saints a ae E ae” age 
776K DUE TO 


isnt giles itera wt Ae a ene eee s eae 


gove rise 10 immediate couse 
(a), stating the underlying PVE TO 


couse last, ( E = = 2 
PART Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO. OTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. ee AUTOPSY — 


20. Ce IAL CAUSE WAS 
rab ‘or CONTRIBUTINGYEA 
CAUSE OF DEATH. 


a ves (J) } No 


20d.BNJURY QECURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
While arechile: foctory, sig t, office bldg., etc.) ! x 


: 
H 3 
of work [J] ot work fi hatrr Ww, atti Pladid Mend Mats 


2). Lecertify thot 1 took chorge of the remoins described obove, held an Autopsy [_], Inspection fA. Inquiry KJ, £ ond in my 
opinion deoth resulted from: Noturol couses [_], Accident [-], Suicide [g], Homicide [], Undetermined monner [] 


“ 
Y DATE SIGNED 
SIGNATURE Loh. i] fi: \ saree ened = ge OEE GSE Sek 4B 


ASSISTANT MEDICAL EXAMINER o 


EXAMINER'S LAW: A M7 Bp OS thant DEPUTY MEDICAL EXAMINER [J 


Tle. aon CREMATION, Mb. DATE THEREOF ae: NAME E OF C CEMETERY. “OR  CREMATORY : 7d. LOCATION (ci 
jer sey” 
8/30/58 Olivet_Ce 


ton, —— 
23. —Sue 481 'S SIGNATURE g ADDRESS ‘2da. REC'D BY REGISTRAR rid REGISTRARS SCNATURE 
"53 voli] gh. (add 


S EPH, ELIRCHS Cans WASH. DL __| ovr SEP 2 


Si Sa PERFORMED? 
‘206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port | or Part II of item 18.) 
’ 


{Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
921 CERTIFICATE OF DEATH rain, Cleo 


1. PLACE OF DEATH ey pact rag ok kee lived. If institution: Residence before odmission) 


o. GOUNTY o. b. COUNTY 
MARYLAND 
ont Gon, DE, 


b. CITY OR TOWN Af outside ERpEFGN limits, wrile | ¢. LENGJH rhs STAY IN 1b c. CITY OR a (IF outside corporote limits, write RURAL ond give nearest town) 
RURAI Ee neorest town) is 


oad 


iled with 


Pe, 


d. NAME OF HOSPITAV (IF not in hospital, give street address) d. STREET ADDRESS. e. 1S RESTDENCE 
TYTION, ON A FARM? 


OR INST 
WAS € FOU Orw 3606/7 = © SEN ves] NO Z)~ 
3. NAME OF 4. DATE Month Oay 


First Middle bye 
ttn én leq Brovin | tm Aig, 24 se 


5. a hy ‘OR RACE |7. MARRIED [] NEVER MARRIEDAZ}-T3ADATE oh 6IRTH AGE (In yo can heal aad IF UNDER 24 HRS. 
WA / aan hoy). Min. 
wipowep [] DivoRCED F] ake, (( yes 


10a. BA OCCUPATION a kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ae, BIRTHPLACE {State or foreign country) 12. CITIZ tet ksi ’: an 
en most of — life, oven if ial, 
’, He iwspag e,— , 


13, Cj NAME v, 14, MOTHER'S MAIDEN N. 
YO to LU 
18, WAS OF Fase e IN ir S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
tYen, no, oF {if yes, give war or dates of service) 4 
e —— — Vale : 


16. CAUSE OF DEATH [Enter only one couse per li aor (b). ond ( )] INTERVAL BETWEEN 


PART t. ii) WAS CAUSED BY: ONSET AND DEATH 
MEDIATE CAUSE {0} 


DUE TO 


pletely filled in by the funeral director, 
Pages 1 and 2 shauld 


ers. 
th, 


rbo 


curs ofter d 


I 


Then please re: 


Conditions, if any, which 
gove rise to immediate 
couse (a), stoting the under 
lying couse lost. 


Par fi, ibe SIGNIFICANT CONDITIONS. LG TO DEATH BUT NOT RELATED TOTHETERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19" eee 


er mit. 


rematian, ar remaval, and in ony event within 7: 


4 Yes) NO 


aa Ze ads 
200, ACCIDENT WAS UNDERLYING 20b. DESERIBE HOW INJUR OCCURRED, ier nature of injury in/Port | or Port I of item 18.} ye Lif 
OR CONTRIBUTING CI CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 120F. (City or town} (County) (Stote} 
Hour a. fr. While Not while factory, street, office bldg., etc.) 
p.m. W Jat work [J ot work H 


21. I certify. that | attended the re ae AA Kone sh -..! wk, 10, Qs , 19-5 @. that | last saw the deceased 


alive an_. RSNA... and thaf death accurred ot. SS JM, from the causes and an the date stated abave. 
ADORESS (Street, city or town, state} DATE SIGNED 


SOtin 2 ~24-98 


PHYSICIAN'S 
NAME (Type! 


Zo. REMIVAL Gee ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR-EREMATORY 22d. LOCATION a town, or county) (Stote) 
4 ; 
TE 2-27-SE WER ESS DI BAL * Ld es, OS, 


23, EINERAL DIRECTOR'S SIGNATURE ADDRESS Oo . 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Pag lL aAeur 58 Cnthun £. Forasad. 


his certificate has been signed by the ottending physician an 


r use as the burial-transit 
MEDICAL CERTIFICATION 


RECTOR: 


page 3 should be detac’ 
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1: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\G 9215 CERTIFICATE OF DEATH am, (9194 


Reg. Dist. No. 


* 
= 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insittion: Residence before edminsion) 
fo ad 9. STA b. COUNTY 
32 Montgome bmi tia Maryland Montgomery 
= 
3 b. CITY OR TOWN (IF outside corporote timits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
s 8 RURAL ond give nearest town) 
2 week *~ Germantown 
= 4 d. NAME OF HOSP FAL (If not in hospital, give street oddress) |. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION: ON. A FARM? 
BS Montsomery Go. Gen. Hospital ReaD. yes{4 no 
£6 3. NAME OF Fiest Middle lost 4. DATE Month Boy Yeor 
R- DECEASED. A ; 9 58 
a (Type or print) Paul Burdette beatH US. 
>o 5. SEX 6, COLOR OR RACE | 7. waamia NEVER MARRIED [(] |B. DATE OF BIRTH 9. AGE (In years RIF sae 24 HRS. 
> ee lost pes Min, 
25 Male White wicoweo (] Divorced (J 898 yrs. Bact hes: 
— ae 10a. sual OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY [11. Per {Stote or foreign 16 inl CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) fa 
I Retired farmer Own farm Boyds, Md, USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard Burdette Laura Lewis 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yeu. na or unknown) I yes, gve wer or dates of service) ei P= 
Yes WeWe 1 215-36-466] Mrs Bertha 0, Burdette, Germantown ,Md. 


INTERVAL BETWEEH 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per hee for (o}, APY, ond_(s). Ena, AP ierenuie 
PART |. DEATH WAS CAUSED BY.<g & O ™ 3 wpe be ~ a7 VOmees R i 


IMMEDIATE CAUSE io Eer: miwac Ue 
cfo MOoLTIVLE RENAL CALCULI 
gove rise to immediote 


ata eee oS 
couse (0). stoting the under: ( // QAtsa. : ens 


lying couse lost. e) “Vea Be Canwlnce 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM GIVEN IN PART 1(0)|19. WAS AUTOPSY 
— a ee PERFORME 

ON oes _ gol ra Q be el Liiuees - ves] Ni 
20a, ACCIDENT WAS UNDERLYING L]__]20b, DESCRIBE HOW INJORDSOCCURRED, (Enter noture of injury in Port tor Port WW of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 

uene Di 
Hour om. NRC sealhier earn foctory, street, office bldg., et.) ! 
p.m. fot work [J of work (] <I H a 


Then please remove carbo! 


Conditions, if ony, which 


-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours oft 


I ar attending physician. 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
this certificate has been signed by the attending physician 


MEDICAL CERTIFICATION 


for use as the burial 


a 21. t certify thot | es the deceased from_ “nce 4 192, 0 _Gene Ft... WIE thot | last sow the deceased 
3 ri. 4 olive on (xe 38 Wk... ond thotdeoth occurred is bo. from the causes and on the dote stated obove. 
E SI os mS Qe ADDRESS ae ey or stote) pa SIGNED 
<a ACTUAL 1 , a 
apes SIGNATUR oes af 2.44. & [Joe 
O faz { 
2323 j PHYSICIAN'S M. MSi<EnqQece Bo 
& ces 
aSsEO Ho. BURIAL, CREMATION, | 220. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, of county} {Stote) 
2 ep REMOVA\ eae” ? 
pei urial |Sent.2,1958 Boyds Presbyte Boyds , Mad 
e - Vy, eae .z a REC'D SEP oaks ‘2ab. REGISTRAR'S SIGNATURE 
15 (4 ; amascus .! Lath 
Yas) oh CATE Mat db, Foinsas 


— 


ym. 


Ki 


pletely filled in by the funeral director, 
Pages 1 and 7°shéuld be f ‘ 
tC, 
\ 


Then please remave carbo’ 


|. ¢rematian, ar remavol, ond in any event within 72 hours offer 


rs 
< 
2 
<< 
ES 
z 
a 
o 
aS 
as} 
& 
“4 
ro) 
° 
= 
> 
z-) 
© 
Boy 
e 
° 
° 
a 
8 
as 
4 
° 
8 


far use as the burial-transit permit. 


© this ce: 


may be retained by the hospital ar attending physician. 


the registrar priar te buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
poge 3 shauld be deta 


TO FUNERAL DIRECTOR, 


VS ANS {4) 
1SM 10/87 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09195 
9219 CERTIFICATE OF DEATH inca 


iy eo eeoence {Where deceased lived. If institutian: Residence befare odmissian) 
A 


1. PLACE ree 


9. COUNT 0. ST b, COUNTY 
MARYLAND 
Montcomexs aryland oward 
b. CITY OR TOWN {If Sutside carporote fimils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) 
h 6 mink Clarksville K 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION ol FARM? 
Montgomery oun enera Hospita Yes no 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED» OF 
{Type or print) Baby Bo Burgess OKT = Anoust 8 1958 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (Z] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Manths| Days lours in. 
Male Negro _[wwownt —_oworceo tO} | 8/8/58 ts rl 8 
10a, USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY’ 
during mast of working life, even if retired) 
NB Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
EMER ERX Unknow Doris Elizabet! Bell 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fan no. or ambnown) (Wye, gr wor or dots of semce) 
Hospital Record 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). ond (c).] INTERVAL BETWEEN. 
‘yee ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: —— ; 
IMMEDIATE CAUSE (0). Hea S ms fat fo we 


QUE TO 


Canditions, if ony, which tb Pre fs AU Ul sy. 
gave rise to immediote | 1 
cause (a), stating the under- F 4 
lying cause lost. a Lee Ala /ecfa vi WV, 
é Part {1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19 WAS AUTOPSY 
5 : 
= [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& Ue EITHER, NOTIFY MEDICAL EXAMINER) 
2 =F 
& [20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) {County) (State) 
s fever. Wittistal. «NG areas factory, street, office bldg, etc.) ! 
= p.m. 19 lat wark [of work (J |. H 
21. | certify that | attended the deceased from.____° /__gu_____ 19M dy to. wae %~..._., 19 _¢ that | last saw the deceased 


alive on__. 
; ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL | Ce ee a w% wo... Sora af 2.2 AM, Dior, C190AM 

PHYSICIAN'S oe - 

NAME (Type L.-T Lest. _D tt Gat eersbre. Marylane et 
‘220. BURIAL, CREMATION, | 27b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (Stote) 

REMOVAL (Specify) 

b a 8/] § Hopkins haple rl Highland, yd 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS RP ¥: 
F.C. Higinbothon Ellicott City, Md. { 05 


20738 224KxXV0 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 : 
922 CERTIFICATE OF DEATH eu, UI196 


3 L Reg. Dist. No. 
ics . 
a = oa 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 XZ 9. COUNT ant vidala °. ers) b. COUNTY 
PE \. A Liii-yt, z 
Pe ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limils, write RURAL ond give nearest town) 
© 
Ee Lo, SOA as A ae 
S2 4 A 
os & jae 
ae a. Nene OF HOSPITAL (IF nol in hospi, give street oddres) d. STREET ADDRESS IS RESIDENCE 
% 
=e OR INSTITUTION 4 ee 
| 0 i 
Tees SS tip AL, o/<- g es DE ves (] <g 
£5 XS int Ce FE Middle Lost 4. DATE Month Do: Yeor 
ae DECEASED OF J 
7 NW tet Ages elimi Quechee | tm Ang > ae 
=o .[ 5. Sex %. COLOR OR RACE |7. MARRIED] | NEVER MARRIED [] | 8 DATE OF BIRTH ‘AGE (Ih yeors RIF UNDER 24 HRS. 
ge NS oe gi nde ae Hours | Min. 
ak ik RWG ale Ay f elwwowes ~~ vor |f.2- /¥ 77 y/o fa 
A. | 100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
= NC during most of working life, even if retired) A 
= ‘ 5a bid Ke AA E w/a 
So 3 % 14 MOTHER'S MAIDEN NAME 
ae 
Bee "7 we John N. Mattane Agnes Doyle 
fay 3 . a WAS DECEASEDEVER IN ws S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT Address 
RE Wie barca: aa ee 
ea ’ No None f ” ie 25S fC. = Cage aa 
een. 2 z 
8 A 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ch] ig r INTERVAL BETWEEN 
265 PART |. DEATH WAS CAUSED 8Y: Pi d Li LALLY FD) £4 by AAP {| ae 
oe L IMMEDIATE CAUSE (0 ut tele PION MN a A JT ¢ / 
’ ; 
£e3 SS DUE TO oe 
Be S Conditions, if ony, which a ( Ait 
BES > gave rise to immediote f 2 ’ - ¢ s 
5, £5 couse (0), stoting the under. ( DUE TO A eee Sages 7h RU Ge kta’ oe ct 3 -f ; 
fi5t, eee we MMMHt OS CLES Sg fete | 1OT Myg- 
Seer z Paarl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
> = Oo = - 
2 ns > < yes [J] NO’ 
ao.2 9 gy 
oe as SS} E ['200. ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part ll of tiem 18) 
Bee & |r CONTRIBUTING LI CAUSE OF DEATH 
e225 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Se a 
oes & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
5.293 6 Hour o.m. While Not miler foctory, stzeet, office bidg., etc.) | 
a6 2 > E = p.m. jot work [] Oo work ani => 
ins Ss ~ x r é 
8: X 21. | certify that/| attended the deceased fr FY . LL Meee. to, wt ¥__., WL, that | fast saw the deceased 
sa a 32 alive on. n 32. ae mi | dane _, and that deathoccurred a Lez from the causes and on the date stated above. 
= Gath ss A - : AODRESS (Street, city or town, stote) DATE SIGNED 
rhea a) SAE 
Bese L Zino. 890. Battery. La. Baths Mas... 8/30/58 __. 
£62 j ‘ 
miei PHYSICIAN'S <7 
$2 NAME (Type) harles J. Savarese, Jr. 4890 Battery Lane, Bathesda, Maryland 
£3 bd > 220. BURIAL CREMATION, 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
S35 EMOYAL {Specify 
e= 82 2] durtat 9/2/58 New Cathedral Baltimore, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 1 
AIS fa Robert A. Pumphre Bethesda, Maryland cate SEP2 ‘58 Catan §, Haase 


1 


tem 4 Fi 


MARYLAND STATE DEPARTMENT OF. HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


09197 


Reg. Dist. No. 


1. PLACE OF DEATH 


$221 


er Lp Bantry 


E. CITY OR TOWDA (If outside corporate ¢. LENGTH OF STAY IN Ib 
RURAL and oo, bes y 
KOZ 1 DNad O Jens 


MARYLAND 


) 
a 
d. NAME OF HOSPITAL (if nat in hospital, give street address) 
OR INSTITUTION 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 


Lucha 7 


af J. Pomp 
TT hat, Lint MME mn 4, SARITA, 
c. CITY OR TOYFN {If outside corporote limits, write b. ond give feores town) 


d, STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 
ves NOP 


2. NAME OF 


Pages 1 and 2 should be filed with 


pletely filled in by the funeral 


= First Middle lost 4. DATE Month Doy Yeor 
DECEASED < , 0 ‘ y) OF 
{Type or print) Ly0 (GSS, ks asPV on DEATH August 29, 19 5R 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost birthday) [Months] Days | Hours | Min. 
rs, 


ers. 


cate be executed within 24 hours after death: Page 4 


5. SEX 4. COLOR OR RACE |7. MARRIED fof NEVER MARRIED [] | 8. DATE OF BIRTH 
DF 
f eaviala Ste hd. |Wirowen () piesa al =/ 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE {State or foreign country) 


12. CITIZEN OF WHAT COUNTRY’ 


Paer Il. OTHE! 


~) 1h 


SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
iE 
Cjes edie pus ves} No 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘or use as the burial-transit permit. 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
may be retained by the haspital ar attending physician. 


= 4 ¢ 
boa] 3 alive an Ns and that death accurred at. TOP 4, fram 
ae ADDRESS (Street, city or town, state) DATE SIGNED 
ee ACTUAL G : w& 3 
gas SIGNATURE. MD Pw avnesyy [Ie , Yad. hale 2 9 frugs 
apa 
q 35 RT SICANS 
13 AME (Type| 
avs 
2 pe 2 2720. BURIAL, cee @2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY d LOCATION (City, town, of county) (Stote) 
3 ge: [Atenas tz by. - 56 TV it AMAL XNA aA; MAKE AAA ALL 9 
i 73. FUNERAL DIRECTOR'S SIGNATUR Mo. REC'D BY REGIST] 2ab. REGISTRAR'S SIGNATURE 
VS AIS (4) ; Wy TZ f sep 8 Onthun £ Kane 
1M 10/87 AAA Tae EM VUE STP 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘Be. PLACE OF INJURY tHome, form, 
Hour a.m. While. Nol white factory, street, office bldg., etc.) 
p.m. i jat work (J at work [J 


s. 
3 Va during mpst of working life, even if retired) : . 
Aad I Ja LA} AAALE 
is a 3 (V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eG 5 
Le 4 PS Ns 
Ber LOY Dtumnbe ¢ [Teeter [tC CLIY Ln 
233 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a E = (Yes, no, oF unknown} {IF yas, gee wor or date: of remice) [FS 14 ss WY Ih 
oN 4 ) 
Pgh 7) an ee [74 tsLt LARMILOUMEDY 5 JAK 
i = 18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c)-] Y ) 5 INTERVAL BETWEEN 
= ay PART 1. DEATH WAS CAUSED BY: Varnes tae 7 Ne ee 
See ae IMMEDIATE CAUSE (0). g Ui 
2s t . 
=F § DUE TO (} i ” = - 
~ * Ps 
fer Canditions, if any, which net Qiclorncelh Dati. (0 tan 
REs gove rise 10 immediate 
Bact cause (0), stoting the under- DUE TO 
a 2 lying couse lost. a) 
o 
$s. 
were te 
228 
2at 
$25 
¢ 
A 
.] 
€ 
4 
o 


H 20. (City of town) (County) {Stote} 


th : 19.58. that | last saw the deceased 
@ causes and an the date stated above. 


or attending physicion. 
this certificate hos been signed by the attending physician an 


r use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certificate be executed within 24 haurs ofter death’ Page / 


had 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9222 CERTIFICATE OF DEATH Beate 


1, PLACE Ceeeet 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


“Mon & LAND » ae b. COUNTY 

Nee pyebll District of Columbia 

b. CITY OR TOWN {If outside corporote fimils, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN {It outside corporole limils, write RURAL ond give nearest town) / 
RURAL ond give nearest town} I a 

Bethesda 123 days Washington i : 


09198 


Poges } and 2 should beffiled with, 


. 

8 

2 

at d. NAME OF HOSPITAL [If not in hospital, give sireet oddress) d. STREET ADDRESS e. tS RESIDENCE 
= OR INSTITUTION : ON A FARM? 
5 The Clinical Center, Bethesda 1), Md. ||/1707 Columbia Road, N. W. ves] No Gt 
é 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

2 {Type or print) Antoinette Irene Camarinos orem August 30, . 1988 
= 5. SEX 6. COLOR OR RACE |7. MARRIED (-] NEVER MARRIED [3 | & OATE OF BIRTH 9. Are In years TF ONDER UYEARTIF UNDER 17 AS 
3 ; irthdo 

= Female White wivowto [] ovorceo } |September 19, 192 07 "| Menthe] Boye | Hours | Min. 


ers. 


10a. USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
guiga most of working life, even if retired) 


s Cler' Leather Goods Pennsylvania 


13. FATHER'S Ona 14. MOTHER'S MAIDEN NAME 


Enanuel Camarinos Bessie Vrettas 


12. CITIZEN OF WHAT COUNTRY? 


Us 8s Ae 


Saag 


A 
g 
8 
2 
3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Ades 
§ {Yes, no. of unknown) {IF yes, grew wor oF dates of service) 
: No 8-2)-27,3 | The Clinical Center, Bethesda 1), Maryland 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: a U { 
§ : IMMEOLA CRUSE (ol F 6 Lo MA 
= 3K DUE TO 
Conditions, if ony, which ‘ 


gove rise to immediate 
couse (0), stoting the under- BUEN, 
tying couse lost. {o). 


Past IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o0)| 19. Mice 
ves } No] 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
OR “CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, or remavol, ond in ony event within 72 hours ofter death. 


MEDICAL CERTIFICATION 


5 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, jes (City oF town) (County) (tote) 
3 Hour 0. m. While. Not while. foctory. street, office bldg., etc.) 
5 p.m. 19 fot work [] of work 
7S: Apri os .. 12% that | last saw the deceased 
is ee 3 iclive‘on reer ae % 3 Py, fram the couses ond an the date stated abave. 
=o 3 7 ADORESS (Street, city or town, stole) DATE SIGNED 
7 Te, A 
sees, | [Seniun o, The Clinical Center ___“~7____ 8/31/58 _ 
£538 ! ke ed ° “The National Institutes of Health 
$225 ROMS G. RICHARD LEE, M.D. —S=s———sBethesda 1h, Maryland 
s3 wee Ro. BURIAL, CREMATION ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
~> a 
Tae Barrer | 9/2/1958 _|Fort Lincoln Ceme < Bese a Nite 
- “ 23. FUNERAL DIRECTOR'S SIGNATURE QDI 240. REC'D BY REGISTRAR , RARE SIGNATURE a 
vs AIS (4) \, 2901 Tit St. , NW, 
13m 10/87 The S.H,Hines Co. Washin "oa pate SEP 3 _'58 Gelli £ Fs 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
9223 CERTIFICATE OF DEATH  « teLee 


Reg. Dist. No. 


at 


5 1. PLAGE OF DEATH y, 2, USUAL RESIDENCE (Where deceosesfived, If institutions Residence before admission) 
0. COUNTY ; b. COUNTY 
cs y MARYLAND (7, ‘ lJ 
~ LU GING bor fie J Vomthao2 (MO2N5 paren 
x] 3 b. CITY he ber {IF outside qrporote limits, write Jc. LENGTH OF STAY IN Ib Ly OR TOWA [it ik corpotpte limits, write RURAL ond givé nearest town) 
5 < 
BS x) } ve 
eos hy Vase Ses SIL 
e2 d. NAME OF HOSPIT , d_ STREET ADDRESS . 1S RESIDENCE 
24 4 OR INSTITUTION y th © ONA FARM? 
BS Je yh e j2 - -Zls= ae ves J] Nol 
© a= 
BSS a it 4. car as th Da: ai 
z- ” DECEASED 4 R OF 3 ; ra 
z% (Type or print) eas fp y po! 2 DEATH 
5. SEX 6. COLOR OR Qt 7, 8. DATE OF ry 9. AGE (I 
e aide” NEVER MARRIED [] j a tay 
ue ~ Con oh wipowep [] Divorced [J oA yrs. 
ES Toa, USUAL OCCUPATION ee Kind of work done] 105, FIND OF OUSINESS OR INDUSTRY 11, OTR 7 rat or a country) 12, CITIZEN OF WHAT COUNTRY? 
5 during most of working,lify, even if retired) 
MG OE war a 
Fy a 13. De AME 14, MOTHER'S MAIDEN NAME 
3 + 'e y 
fi 

e py Q =z 7 1» (¥-4844-7 

@ 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address * 

4 (Yes, no. oF unknown) [Mf yes. give wor or dates of service) i} y 

. PF esah oh ae mr BE trcef fh lhl) ze 

8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), and (c) / INTERVAL BETWEEN 

a PART I. DEATH WAS CAUSED oe 

§ : IMMEDIATE CAUSE (0). 

= of , DUE TO 


Conditions, if ony, which w__ {Lets 


gave rise to immediote 


Iring ou ot Same Te rach An 
lying couse lost. © 


this certificate has been signed by the attending physician ary 


F crematian, ar remaval, and in any event within 72 haur 


F 

= 

a 
$23 
B85 Zz Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el]19. WAS_ AUTOPSY 
Ros Oe 
£35 & Cla ot 
2O2 © 1200, ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
s E |r CONTRIBUTING CJ CAUSE OF DEATH 
eed & [KiF EITHER, NOTIFY MEDICAL EXAMINER] —~ 
SEs § [0c TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 12 120t. (City or town) (coum) (Stote) 
a ge oO Hour 9. m. —_—_— While. Not whil foctory, street, affice bldg., etc.) ! 
3i? 3 p.m. ot work CForwork TI] ’ 

or) 
z | 21. | certify_that | attended the deceased fram__~a( G9. WSS, to Shp Chegc..., 19SEthat | last saw the deceased 
'e one alive on___ 4-4 et eae WE, and that death occurred at_.2_ 227M, fram the causes and on the date stated above. 
ag y 4 ) « Tome Street, city or town, tote) DATE SIGNED 
Bilge ae ACTUAL iy y & 
a ei SIGNATUR Litt ~ fo LON ee Ps tet prey | Lup ete wee 
Baza : =, ie 
aa ee | PHYSICIAN'S 
ogee NAME (Type! = 
a3 ie ? Ze. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY | 220. LOCATION (Cily, town, ar county) (State) 
>> 
bef: Crethetion | 8/23/58 Cedar Hill Suitland, Maryland 
e 23, FUNERAL DIRECTO NATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b, REGISTRARS me 
ANS (4 ' 7 

sa orss. Robert A. Pe, phrey-Bethesda, Md vate AUG 2 5 '58 Cetus f. Fas 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


a 


pletely filled in by the funeral director, 
Pages 1 and 2 shauld be_filed with 


Then please remove ono 
jeath: 


cate has been signed by the attending physician an 
, ar remaval, and in any event within 72 hours ofter 


rar use as the burial-transit permit. 


yr this ce 
, crematian, 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 
page 3 shauld be detac! 
the registrar prior ta buri 


VS A15 (4) 


1 


5M 10/57 


OF 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
* 9224 CERTIFICATE OF DEATH 09200 - 


Reg. Dist. No. 


in ea ni ea) ca besa RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. b. COUNTY 
‘Wontgome ipa Mer sad ryland 
TRESS necrest town) 


b. CITY OR TOWN IF autside corporote limits, write |e. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (IF outside carporote limits, wr 


RAL ond give neores! fawn) 
erson=~—Rural 78 yrs 4K Dickerse Rural 
d. STREET ADDRESS ©. 1S RESIDENCE 
/ ON A FARM? 
ves] No fl 


d. NAME OF HOSPITAL (if not in hospital, give sireet oddress) 
OR INSTITUTION 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
(Type or print) lag Lavina lisle DEATH 19 
5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3B | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER I YEAR| tF UNDER 24 HRS. 
: lost buthday) [Months] Days Min. 
Female White wioowep [J ovorceoT] | March 28-1880 _ 78 
10c. USUAPOCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life. even if retired} 
Own housekeeper Maryland 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard C. Carlisle Francis Appleby 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, po. oF unknown) [lt yes, give war or dates of service) 
Yo | Mr J,Msurice CarlislesDickersonsMarylend 


INTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEI 
So agit 


_ PARTY DEATIUMEDIATE CAUSE (o_o © X00 ey Seclusion, heute 


DUE TO 


Conditions, if ony, which py Coton ax ¥ Ay teva sc lex 01S Ww, 


gove rise to immediote 
cavse (0), sloling the under. ( OVE ro 


lying coure lost. a Hy ge x tens) ve ~Arhws sclewtic Gydy. vascular [ss /3y EAN S 
iS Ce 


Paar Il. OTHER SIGNIFICANT CONDITI CONTRIBUTING TO DEATH BUT NOT _ um THE TERMINAL ‘2. ote GIVEN IN PART 10) 


19. WAS AUTOPSY 
PERFORMED? 


eVENE All Reaction th Be ce Tine, = Asuys ves] Nom 
20a. ACCIDENT WAS UNDERLYING (1) ‘2b. DESCRIBE HOW INJURY OCCURRED. = noture of injyfy in Port I or A 1 of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, poe aiget (City or town) (County) (Stote} 
Hour 0. m. While Not while foctory, streel, affice bldg. 
p.m. 19 [ot work [J at work Fj UP 


21. 1 certify that | attended the deceased from._.2_/ - a WIL, to 2 Page, 1998 that | last saw the deceased 


alive on__, sien h wI8_, and that death accurred at. G20 PM, fram the causes and on the date stated abave. 
ills. Wal city or town, state) DATE SIGNED 


». Barnesuri | ee IN Ee 2 Aras 58. 


MEOICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


Miata Goxvden Mi Smith Mp. 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) : 
REMOVAL (Specify) 
Burd 
23, 


NERAL DIRECTOR'S SCRE Zao. REC'D BY R gn a‘ mal enw gs iene a sicnarire 
é é A OATERUG 5 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 


oa 


Pages 1 and 2 should be filed with 


pletely fitled in by the funeral director, 


ers. 


ician any 


Then please remove carbo! 


this certificate has been signed by the attending phys 


lar use as the burial-tronsit permit. 
the registror prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter, 


may be retained by the haspital ar attending physicior 
@. 


TO FUNERAL DIRECTOR: 
page 3 shauid be det. 


VS AlS (4) 
15M 97! 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9225 CERTIFICATE OF DEATH aes. vu. IDLO L 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STA b. COUNTY 
Maryland Montrvomnery 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Rockville ~) 


1, PLACE OF DEATH 
©. COUNTY 


Montgomer: a 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Bethesda 


d, NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADORESS e, IS RESIDENCE 
OR INSTITUTION 3 f ‘ON A FARM? 
Suburban Hospital 100 W. Montgomery Avenue ves (] No 
@: payed Ze Middle lost 4, Le Month Doy Yeor 
(Type of print) Casey DEATH 19 


5. a 6. COLOR OR RACE ]7. MARRIED [QJ NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In jean, ena TF UNDER 20 HRS. 
lost an Min. 
White |wioowe Divorceo (] October 12.18 yn. 


100, eu OCCUPATION (Give kind of work done] 10b. — OF pa 5 12. bated ae OF WHAT COUNTRY? 
during most of working life, even if retired) 
; U.S.A. 


€ 
abt ak BL adel Lis my, 7 O ¢ t14 


. ond 4) 
450xX DUE TO Pp 
Conditions, if ony, which ti Page esi’ 
gove rise to immediote = 
DUE TO 


couse (0), stoting the ynder- * 
lying couse lost. te Cingynre _ 9 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


$ T 1{a)]19. WAS AUTOPSY 
SI PERFORMED? 
S$ yes] NO F) 
i [200. ACCIDENT WAS S UNDERLYING C1} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING CO CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY {Home, form, | 20F. (City oF town) (County) (Stote) 
a Hour o.m. While Not “Ailey foctory, street, affice bldg.. etc.) ! 
= p.m. lot work [7] of work H 
21. | certify that | attended the deceased fram.___. 'e NOD Se ara, ‘ v2 to & -(@_.. 1938, that | last saw the deceased 
alive on_____ (nf pe _¢ 5 ued and that death occurred at.-2_==—_AM, from the causes and an the date stated above. 


- by 4 Ss DDRESS (Street, cityyor town, stote) DATE SIGNED 
settee  Mivthneg feotoke, Mh wo L2 ae Mis Pb 38 
ee Re ila tel Th, [ye wlth EE pafee bode 


Pur 48-17-52 Pe iach Nor WALK. Conn 


2B. a CHAM! 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MBERS LQ Hoo th fa S717 AABUG 1 9 158 Cnikun £. Kiaa, 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 092 2 
G2o¢ _ CERTIFICATE OF DEATH 


Reg. Dist. No. 


ge 4 
= 
ith 


3 3 1. PLACE OF DEATH ~ : 2. USUAL RESIDENCE (Where doceosed lived. If intitution, Residence before admission) 

54 eo MARYL S: b. COUNTY 

a Montgomery AND D.C 

3 b. CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, wrile RURAL ond give neorest town) 

s e) RURAL and give neorest town} 

2s Bethesda 14 hrs. Washington 

2 us d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
£5 ede ‘OR INSTITUTION ON A FARM? 
Eye Suburban Hospita. 801 Conn. Ave. N.W. yes (X¥ No 
£6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
a. DECEASED OF 

23 (Type oF print Grace Lenore Caulfield oeatH =~ August 20.19 ~+58 
eo 3. SEX 6 COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IFUNDER 1 YEAR[IF UNDER 24 HRS, 
ze Fenal Whi last birthday) [Months 

ree ‘ WIDOWED DIVORCED yrs. 

8s ‘emale te ip. Oo 1/17/86 72 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Se: 
feath. 


Oa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR Pome BIRTHPLACE (State or fareign country} 


. Retired Insurance _Iowa America. 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cate Williem R. Nelson Anne F. Hicks 
q Ns Wane DESEE See Sth ea See eee ee 16. SOCIAL SECURITY NO. | 17. INFORMANT S625 31 st St : NW. 
No 61-09-9251 i 2 


18. CAUSE OF DEATH [Enter only ane couse per D for (a), (b), ond fe)-] INTERVAL BETWEEN 


er Oe eS rea Zmi® 
Conditions, if ony, which els Sep fc CEM on |Z dean 


DUE TO 
gove rise to immediate 


: DUE TO ¥ 
couse {0}, stating the under: f 
tying cause lost. of (AL 6 10. Kap hio-> wth Wilrelaero | 


Then please remove carbo: 


cremation, ar remaval, and in any event within 7, 


this certificate has been signed by the attending physician a 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Po: 


€ 
& 
c = 
Siccs 
(OeSk6 ‘3 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
ee - 
233 5 i Noo 
LI = | 20. ACCIDENT WAS UNDERLYING C1) | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port | or Port Il of item 16.) 
4 & JOR CONTRIBUTING C] CAUSE OF DEATH 
efz © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 6 s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) , (County) (Stote) 
3.28 3 Hour a.m. While Not while factory, street, affice bldg., ete.) ‘ 
ge = p.m. 19 fot work [7] ot es zh 
Sa 
af 21. I certify that | attended the deceased from/VOV 7 Se 19.32, to (HK 22, 19.5¥ thot | last saw the deceased 
3 238 alive an___ AA <, and that death occurred at [2138 P; K, from the causes and an the date stated above. 
£632 ADDRESS (Street, city or town, stote) DATE SIGNED 
peo ed - 
zee SeuaTun pe net 7 720 Wise. lve. Bethesda, Ma. 8%, 
faze < 
Sass PHYSICIAN'S 
ry 22 NAME (Type) CO io a a es 
« FO —IEE>E>~L _ _ _L_ L = L~Z_———L— re SE a et en 
BE°'9 20. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
"4 r 
aD.e* REMOVAL (Specify) = - ‘3 ¥ 
e582 Buria 8 8 ate of Heaven Silver Spring, Maryland 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i 
Yeni) .|__ Robert A. Pumphrey Bethesda, Maryland pare AUG 2 5 '58 


* 


‘ 1<— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a” $227 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 99203 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line far (a), {b). ond {c).] OnE aD ants 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} Respi ra. tc I ¥ Failur ec —— — 
t 


BIGA DUE TO 


Conditions, if any, which (b) Fracture of Skul] (Ba si 1) 


gove rite to immediote couse 
(0), stoting the underlying( DUE TO 


cans Tau: —¢rushed—Chest 


nding™ in pencil in Item 18. Give Pages 1. 


e Chief Medical Exominer’s Office along with form PM3. Py 


fie 3 shoutd be wsed as o burial-tronsit permit. File poges 1 
or its designated agent, prior to buriol, cremotion, or removol, ond in ony even! within 72 haurs after death. 


fo) T Reg. Dist. No. 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence betore admission) 
a 8 ek °. ©. ST b. COUNTY 
g8es Montgomery MARYLAND Miarylend Montgomery 
ac & B. CITY OR TOWN tetas corre in, ite BURA ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporole limits, write RURAL ond give neorert town} 
Sere ‘ond give neoret town 
ga8e Qln 2% days Qlney weet 
ge » g d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, Hea street address} |. STREET ADDRESS e. 1S RESIDENCE 
° ws J 3 73, / ON A FARM? 
2B > |_Montgomery County General Hospital : a2 _ as el ee ee SI) 
3 33 a 3 NAME OF First Middle tost 4. DATE Month Doy Yeor 
St Opesdey) oseph Charles Chase | ATH August der 19 _ 5G 
ries 5. SEX 6. COLOR OR RACE |7, MARRIED fF] NEVER MARRIEO ["]|®. DATE OF BIRTH 9. AGE im yon [IEUNDER TEAR] IF UNDER 24 HRS. 
e= b= + bicthday} 
“OEE Male Negro _|wivoweet] — owvorceoO | 1/5/30 oo ye ee aa oe 
$5 Oe, USUAL OCCUPATION {Give tind of work done] T0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
3 b during most of warking lite, even if retired) 
2. Truck Driver aeoess Maryland i. USA a 
$ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
A William Chase Katherine Lincoln =. a 
= 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |. ‘SOCIAL SECURITY NO. |17, INFORMANT Address 
3s Fitba Kad a lock UL gy, give wor cr dotes of service) S 
‘ Yes rea B77 36 5124 Hospitel Record _ = i. ene 
3 
3 
$ 
me 
dD 
8 
=z 
5 
2 
& 


8 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS A PSY 
Hearonmen? 
3 e of Left Arm, Numerous Contusions and Lacerations of head and|*SO Noty 
= . EX) 7 i Ww Hi RI 4 inj: i i 
é ace anne a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) face is 
13 | CAUSE O1 G 5 hes 
BS, Driver of_car_involved in head-on collision... 
& ]20c. TIME OF INJURY Month, Day, Yeor "]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (State) 
, 6 Hour, m. While Not while ec cy aereeh Cre oa ict) at 
= 17:00 pe g 19 _Ggdot work [7] ot work Ml Marvland R #708 n hison Monte d 


21. V certify that | toak charge of the remains described abave, held an Autopsy (21. Inspection §Z], inquiry FX], and in my 
opinion death resulted from: Notural causes [[], Accident [f, Suicide (Q, Homicide [J], Undetermined manner [J 


ACTUAL ; DATE SIGNED 
SIGNATURE. tat py tert map, CHIEF MEDICAL EXAMINER [] 


ao ASSISTANT MEDICAL EXAMINER (C] 
EXAMINER'S 


NAME {Type} = os D.- DEPUTY MEDICAL EXAMINER ke > 8/4, [5 8. a 25 


execute the certificate, writing the ward 


4 should be forworded, 


TO FUNERAL DIRECTOR 


TO DEPUTY MEDICAL EXAMINER: This c 


Ro. BURIAL. GrBinon tw ui 2b. DATE pizoschart, “|72c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ciy, tawn, or county) (State) 
wey 
BUYgaTt Aug. 6 “riington Nat. Arlington ___Virgins 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 240. REC'D BY REGISTRAR ‘24. REGISTRARS SIGNATURE 
V5, AISME om 
By He 4 Genken  Laytonsville, Md. | oar, sp 1Qes { oa 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9228 CERTIFICATE OF DEATH 09204 


Reg. Dist. No. 


ed 


7 ‘eae eat 

& z = {is eet ae eh Come ee (Where deceosed lived. If institution. Residence before admission} 

Oo a. a. = 5 

= ae nt gomer MARYLANO irginia > FUP Pax 

= oe 7 b. CITY OR TOWN [if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 

§ ry oD RURAL and give neorest town) ‘ 

vES Bethesda 36 days Falls Church 4x 28 

ess 

2 2 a “ d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

Be PaaS Se y 
2 oO OR INSTITUTION ON A FAPM? 

ee : The Clinical Center, Bethesda 1h, Md 1117 Rolfs Road ves] NoX) 

o ¢§ 2 = 

5 3 2 3. pitt fed : First Middle Lost 4. are Month Day Year 

26 {Type or print) Martha Susan Christopher cram August 30, 1958 

2S ae 5. SEX 6. COLOR OR RACE |7. MARRIED ER NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS._ 

ead ¥ lost birthday} faire v3 

eee Female White |woowent] — ovorceo | May 6, 191) ye. 

2 a 4 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. TEL (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

3 @: during most of warking life. even if retired) . ae 7 —a 

£ 3 ; 

sos ascertainable irginia « S. Ae 

2 CLs j 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= Seisic he 

ge Pook) a 

3 Zee Alonzo Easle Kate Ragsdale 

& es 8 3 Ke Re ces FO ENE U.S. Lhtirotgel a 8 18. SOCIAL SECURITY NO. | 17. INFORMANT The Medical Record Address 

= Rico: orvaite Retna wice fascia afte tea 

poe Sf No 27-058); The Clinical Centér, Bethesda 1, Maryland 

3 g g = 1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (¢).} INTERVAL BETWEEN 

je ee PART |. DEATH MEDIATE Caer (o_Carcinama of Breast with Carcinomatosis ‘S" years 
ot , 

Se es fey DUE TO 

5 3 4 

= 5 ae Conditions, if any, which _Hemopericardium and hydrothorax weeks 

3 ZEo gave rise to immediote 

ne. EhRee Cause (0), stating the under. ( DUE TO i i 

Fetsz lying cavse last. «9_Neoplastic involvement of Pleura Epicardiun weeks 

rd z 5 w z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. we AUTOPSY 

SELES 2 RFORMED? 

2 RSE iE 

gcse S|__Carcinoma involving both Adrenals,Thyroid and Dura “5 8) NOC] 

Ticeeee = | 200. ACCIDENT WAS UNDERLYING []__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 

eene eS & | retiree, NOTIRY MEDICAL EXAMINER) 

asec iz : 

Sssss & 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 

eo22d ray Hour a.m. While Not while factory, street, office bidg.. ao 

EsE75 z p.m. 19 [ot work (ot work [7] 

= ees 

3 '®@: 21. | certify that | otlended the deceased fram. __ day. 25 aoe 1958. 10 August 30. 1958 that | last saw the deceased 

S 3 @ 33 alive on___ AU, gust 30 dE ey eae and that death occurred at=&** **M, fram the causes and on the date stated abave. 

ge S35 Dp f a Vy é di eam es city or town, stote) 8/ 30/ ee 
Yes pe J / | he Clinical Center 

ave Ss SIGNATURE__| AVL [ne fan of (Nig eee de pte th en ieee eal cl ie 

OfeD Ee / a National Institutes of Health 

25435 PHYSICIAN'S 

Rees Name (Type)_RICHARD He vor, A aa ae Bethesda 1, Maryland 

BBZ°'D i BURIAL. CREMATION, | 225. DATE THEREOF aw NAME OF CEMETERY OR CREMAT yr 72d. LOCATIONCiWy. tow, State) 

9,5 38° gil pecify) P 

a pear tf. Lag len alone Lae 

2 2 a a ay EAS 263 Veen pte o 24a. REC'D BY REGISTRAR | 24b jas 'S SIGN. ™ 


A BRECTOR cs, ; 
sane get T ar ties Ea ee ee a 
U 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 B 9 9 05 
CERTIFICATE OF DEATH BS ir pig 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE b. COUNTY 


nd Montgomery _ - 


= 


with 


1. PLACE OF DEATH 
wo. COUNTY 


Ont roansery 
b. CITY OR TOWN (If autside corporate limits, write 


MARYLAND 


A 


cc. LENGTH OF STAY IN 1b 


2 c. CITY OR TOWN (If outside corporate limits, write RURAL and give necres! tawn) 

oa RURAL ond give neorest town} » 

> 

2 Barnesville * Barnesville Pos 
iS d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 

ig 4 OR INSTITUTION ON A FARM? 

“ ; YES Ni 

2 s_No fe 
i] 3. NAME OF First Middl Lost 4. DATE Month ¥ 

- DECEASED | bi Lost a jon! Doy ‘eor 

2 {Type or print sdmonia Clagett DEATH dugust 21 __19 58 
5 

é 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Month] Days | Hours| Min. 
ems olored wiDoweD [3p Divorced (] dugust 15-1858 100 oe. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 


during most of working life, even if retired) 
Maryland U.S 


14. MOTHER'S MAIDEN NAME 


Bettie Watson 


mpletely filled in by the funeral directar, 


death 


pers. 


13. FATHER'S NAME 


bey 


nd2on obo 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, Page 4 


bese) 

88 

So 

3a 16. SOCIAL SECURITY NQ. ]17. INFORMANT Address 

SEL (Ves, po. oF untnewn) | UW yes, give wor or dotes of service! 

ets 

Ee Mo. ecie Clagett, BarmesyiliesMd 

“atte 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b}. ond (c}.] INTERVAL BETWEEN 

205 PART I. DEATH WAS CAUSED BY: B . Pp. ~ OT tie 

ee © (IMMEDIATE CAUSE {o} Yor REAM butA_ S$ 

££ : EL NO: DUE TO { 

e q a ee 

fap Condilians, if ony. which ; M a ly we tN 4+ Low — a 6 moths 

BES gove rise to immediote | Ba , 

Sones couse (a), stoting the under. ( OVE TO FE 4 +. . } ( 7 D “S 
gee isa cotelen Gueaent a xTxensg (IN Tene sclexos 15 wnera | Pa Xe 
Bese a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTPIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
S2S5 = 
£4353 < ves(] not] 
a5.90 Pe) 

Pea 5 = [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

Does & JOR CONTRIBUTING [J CAUSE OF DEATH 

Bees © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

Stes & [20c. TIME GF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 

33% ra Hour a.m. yy [White - Ne miler foctary, street, office bldg., etc.) ? 

oc 5 jot work ot work i 

ef.e = (at 

CY e 

x < 21. | certify that | attended the deceased from.___. Pw © r WE ?, 1s eee 7 19.-FS,that t lost saw the deceased 
2 jo. 

>. » alive on___ & © Laas ond thot death occurred ot 3IAPM, from fhe causes and on the date stoted above. 

=63 5 ADORESS (Street, city or town, state DATE SIGNED 

AG ee ACTUAL 

peas SIGNATURE, J. 

faze } 

2222 | | [RAMs Gordon Me Smiths M.D 

caer ype] Jordon M jo De 

ess == = 
SB > 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count Stote] ‘ 
>S 5- MOVAL (Specify) y) (Stote} 
ee? Burt 4ag.25-1958 | St Marys Barnesville, Md 

e 23, EUNERAL DIRECTOR'S SIGNATURE AOD SS : Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS A15 (4) 9 j 
15M 10/57 Keneloncos \ dpaltt ben (arnvtar ble, LA xRG 2 6 '58 Ontbun £ Fiasam, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 y, 0 6 
p= - CERTIFICATE OF DEATH ss gra tetas 


8 1. PLACE on veere aa 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. °. 4 
$3 Montgomery MARYLAND District of Coluhitd 
3 x : b. CITY OR TOWN (If autside corporate limits, write [¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
a, \ RURAL and give nearest towe 4 > . A 
s2C} Bethesda (Rural 21 Days Washington « 
oe ae d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=—- y OR INSTITUTION ON A FARM? 
™ 2 
55 U.S. Naval Hospital, Bethesda, : {L7 Atlantic Street, 5.E. yes (] No 
= 5 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
= 3 (Type or print) Francis Xavier CLARK DEATH August 16 19 58 
ey 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF 8IRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
es lost birthdoy) [Months] Days | Hours] Min. 
2a Male White wiDOWweED [1] pivorceo(] | 27 July 1958 yes. ay 
& ae 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ik or during mast of working life, even if retired) 
@ 2 None 725 Maryland U.S: 
a I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oa 
S Paul Joseph CLARK Alice HOGDON 
¢ —s 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
€ (Yes, 90, oF unknown} UIT yes, give wor or dates of service) 1 
5 No --- None Father) Paul J. CLARK (Same As #2) 
§ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] e ” INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: ¥ t ‘ Repo sgt pan 
3 IMMEDIATE CAUSE (0), ( Dann = _ Ohne Sass : I done 
= DUE TO 2 
Conditions, if any, which (7 


gove rise 10 immediote 
couse (0), stoting the under: 
lying couse lost. {c) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} |19. ped aod 
a ERFORMED' 
yes) No] 


200. ACCIDENT WAS_UNDERLYING [), 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour o.m. While Not while foctory, street, office bidg., etc.) ! 
Pom, W fot work [J of work [] t 


21. | certify that | ottended the = from_2{ July = eae ’ 19.29 , et oa 19.22 thot ! fast saw the deceased 


| ar ottending physician. 
¢ this certificate has been signed by the attending physicion a 


‘or use as the buriol-transit permit. 


cremotion, or remaval, ond in ony event within 72 hours 
MEDICAL CERTIFICATION 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires thot the death certificate be executed within 24 hours ofter death: Poge 4 


e& alive on and that death accurred ot Di 45A ws, fram the causes and an the date stated above, 
= 8 3 a ADDRESS (Street, city or town, stote) DATE SIGNED 
zeae rate W) Oud Hare vo, U8. Havel, Hospital, Bethesde, wa. 6-18-58 
2328 Mittin Devid Herris, LT,MC,USN  __—_.S. Neval. Kospit 
B20 e 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) (Stote) 
be 32 Arlington, Virginia 

- 


I TC] 


Mera W, W. Chambe 


15M 10/57 


J ADDRESS: 240. REC'D BY REGISTRAR 2a4b. REGISTRAR'S SIGNATURE 
AA Chapin St.,N.W.Washington,D.Goar Alig 2 0 '58 Cthun £ Hew 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 9 0 q 


¢ CE 5 
STAYE §2 3 1 MEDICAL EXAMINER’ ££ SRUFICATE OF DEATH oan 
HEALT) T. }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
28.6 COUNTY Montgomery marano || oS Maryland ».couny Monte. 
on b. CITY OR TOWN [if eviside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
BS 3% “Oiney’ 2 hrs. | )y Takoma Park 
ge Be d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. ey 
ie Montgomery County General u _ 7700 Blair Rd . _|ves No} 
BSED 3. NAME OF Fint Middle Lost 4. DATE ia ul 
322s {type or pr James Edward Clemons | Sam ee. “b, 5 1988 ats 
Fe fe g 6. COLOR OR RACE |7- MARRIEDEC] NEVER MARRIED [J] 8. DATE OF BIRTH 9 AGE (ir yon [IEUNDER 1YEAR] IF UNDER 24 HRS. 
ae es 5 Negro wipoweo [Js pivorceo [J 8/15/1930 28"... | enti blag go 
6: een ee TON ore kine ober done| 20b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign ¢ country) 12. CITIZEN. OF WHAT COUNTRY? 
we: Janitor Maryland , USA 
3 3 35 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 3 Haywood Clemons Mary Chase 
2 5 a 15. WAS DECEASED ides U_ S. ARMED FORCES? [i6, SOCIAL SECURITY NO. ]17. INFORMANT r Addren i 
Cx _ Hospital Record 
ae 18. CAUSE OF ei [Ener Cnty, andleousal Ber like terdalidbivend (a) Te sarees ‘ii “Tinteeyarsaween 
€ 2 PART I. DEATH WAS CAUSED BY: H h: @ b 1 Sw laut oitly 
25 on cy, MEDIATE CAUSE (0) emorrhage, Cerebra s os, Of 
£¢ ; o, X3 x DUE TO 
% % Conditions, if ony, which (1 Fracture of Skull - 3 hrs” 
: ee = 
- couse Naat. Auto accident r 


FORMED? 


yes) noce 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {op} 19. WAS AUTOPSY 
i PERI 


200. EXTERNAL CAUSE WAS 
PRIMARY#8] or CONTRIBUTING Oo 
CAUSE OF DEATH, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ilem 18.) 


Driver of auto that failed to make curve 

20c. TIME OF INJURY Month. Doy. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1206, (City or town) (County) Ss«(Stote) 
1:'23 a0, 8/23/58, [whi 5 Nettie) Mao R STS" | or Rockville Montg. Md . 
21. V certify that ! taak charge of the remains described above, held an Autopsy [_], Inspection KJ, Inquiry [% and in my 
opinian death resulted fram: Natural causes [], Accident ie Suicide [], Hamicide [1], Undetermined manner [] 


g the word “pending’ 
je Chief Medical Examiner's 


ye 3 should be used os a burial-tronsit permit. 


ar its designated agent, prior ta burial, cremation, ar removal, and in 
MEDICAL CERTIFICATION: 


i. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


see 
cat] ACTUAL , CHIEF MEDICAL EXAMI CARE 
355 SIGNATURE“ Ue fs facia M.D. EXAMINGRIEE] 
% ri = ASSISTANT MEDICAL EXAMINER o 
EXAMINER’ 
= ue NAME (ieee) en 2 Reseeeets DEPUTY MEDICAL EXAMINER XC] 8/23/58 
3 8Z Zio. BURIAL, CREMATION, “Tac. NAME OF CEMETERY OR CREMATORY —~—~—~S*Y td a aly: lean eee {Stele} 
5 Bauer |g 726, 58 Oak Grove., Zion, Ma. 
‘e 73. FUNERAY DIRECTOR P ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME 
5M 2/57 / Rockville, Mi. pare AUG 28 'S6 | Onthun §. Fess 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
CERTIFICATE OF DEATH ¥ 3920 


Dist. No. 


@. COUNTY 
(m) MONTGOMERY RAN, 
b. CITY OR TOWN (If autside corporate limits, write 


¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


2. USUAL RESIDENCE (Where deceased lived. If institutlany Residence before admission} 
a. STATE b. COUNTY 
PENN VANTA 


¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 


ae = STRATTONVILLE fi DE Pit 
d. alee ok et. {IF not in hospitol, give street oddress) d. STREET ADDRESS e Pg ee 
MAIN STREET ves) NOK) 
3. oe ae First Middle lost 4. Dee Month Doy Year 
(Type or print) GEORGE HARRISON CRISPIN DtatH §=60AUGUST 26 19 58 


rs. Pages 1 and 2 should be filed with 


letely filled in by the funeral director, 


5, SEX 6. COLOR OR RACE | 7. MARRIED [[} NEVER MARRIED (-] |8. DATE OF BIRTH Oe Alita IF UNDER 24 HRS. 
Jost birthcoy| Min, 
MALE WHITE widowed Kj) oworceo(] | DEC. 15, 1868 89 yrs, tli Ue a 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
OYED LUMBER CLARION COUNTY, PA. U. S. Aw 


P| 


during most of working life, even if retired) 


LUMBERMAN SELF EMP 


ei 


BESS (Street, city or town, state} DATE SIGNED 
M.D. Sen Chletarllele, pocsbitesa 
PHYSICIAN'S A R s ZA 4 
Name (tyes) #1, B, ORLEANS Cen LOT AE EE AT Mie LM eid es 
220. BURIAL. CREMATION, ‘22>. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION [City, town, oF county’ {(Stote} 
REMOVAL (Specify) 
NTOMBMENT ’ 0 953) rR ONV] : EMETER PRATTONYV) P 


23. RAL DIRECTOR’ -SIGNAT ) he ADORESS: Qda. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S: SIGNATURE 
ab bers rege = DU la LVER SPRING, MD. AUG 2 8 '58 Ontbug £ Kaur 


DATE 


page 3 shauld be deta 


8 :ATHER'S NAME 14, MOTHER'S MAIDEN NAME 
855 
Bike WILLIAM CRISBIN UNKNOWN GORDON 
£83 15, WAS DECEASEDEVER IN U, 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a € {¥ex, ne, er unknown) (iF yet, give wor oF dates af service) 
OER No NONE GEORGE H. REED, MAIN ST., STRATTONVILLE, PA. 
2 ee 18. CAUSE OF DEATH [Enter only one couse per line for (S¥9b). ond (c).] INTERVAL BETWEEN 
245 PART I. DEATH WAS CAUSED BY: bes ls) aad 
See A IMMEDIATE CAUSE (a! |, ig I, Soe Ze hs ee a! A tA _~ G2 as 
see Lp DUE To ST yy ; 0 ¥ dad 
fox 
S2> Conditions, if any, which a C4 Z f Gti “7 “4, 
BES gave rise to immediate 7D = 
53. couse {0}, stoting the under, ( OVE TO v 
§ ae lying cause lost. (a) 
ie 
ay Fee 3 Fret. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
£33 5 5 .6O No fy! 
oes © [200. ACCIDENT WAS UNDERLYING F)_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter notre of injry in Port Vor Port I of item 18) 
gee & | OR CONTRIBUTING [1 CAUSE OF DEATH 
e825 1 |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
Secs & ]0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {Cily or town} (County) (Stote) 
5 RA0 a Hour a.m. While Not while factory, streel, office bldg., etc.) ! 
3 = he 5 = p.m. Ww jat work [[] ot work [[} ' 
jee das z — a 
7 Y 21. | certify that 1 attended the deceased from... her WIG, 10 LAG, ., 12fthat | last saw the deceased 
ri 3 alive on_ CLT... ee SG ae Pet and‘that death accurred at__ tf. i, fram the causes and an the date stated abave. 
ibe: ‘ 
5 
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TO FUNERAL DIRECTO: 


BS 
Z> 
2a 

a 


lx MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G9209 
TCR ae §232 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ils 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before admission) 


“ o, COUNTY 7 F 
$ 2. M \ Montgomery prere ©. STATE Marylana b. COUNTY Ee Y, 
ty 2 a 
ies = B. CITY OR TOWN it ettde corporate min, write RURAL c. LENGTH OF STAY IN Tb €. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) / 
58 3 3 NWedr''Etchison DOA Laurel ule 
ave 
B55 g d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddrass) d, STREET ADDRESS «IS RESIDENCE 
bo Aaa’ IN A FARM? 

eege, 7 Mdad-R-108 Box 435 Haynes Rd. ves) NO FR] 
ogee - = = 
BSooR 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 

2s DECEASED 
aa se (Type or print) Dallas Levi Cross San AUg. 2, 1958 |, 

ofS a =e 

507-5 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARR! 8. DAT 9. AGE (in yeos, [IF UNDER 1YEAR| {Ff UNDER 24 1225. 
Sele 6 €0 [J] 8. 730) (tn 9 YEA\ 2 © 
Sioter = ton vy 
=o 2s male white [wow vivoRCeD 6/30/28 BQ ya, [Menthe] Bors | Hours | Min 

3 ] Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF @USINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

x is during most of working life, even if retired) : : 


CSA hes 
13, FATHER'S Nv, ty 


Serle te tert 


MSA 


Lee Lerjel Wa 


15. WAS DECEASED EVER IN J). S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 


Tex, 00, @F unknown) IM yerl give wor er dotas of rervica| yl at } Bah hag . ns Vi ie = 


INTERVAL @ETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] ae Arreiae 


PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 
‘ | fo? DUE TO 
i Conditions, if ony, which fb) Se 4 shel ( pp 


# permit. File poges ? 


removal, ond in ony even! withi 


Bove rise 10 immediote couse 
DUE TO 


in pencil in Item 18. Give Pages 1. 


e Chief Medical Examiner's Office along with form PM3. F 


{0}, toting the underlying 


ion, ar i 


@ 

g 

3 

3 

° couse fast. (c- .. 7 
£ Cy = 8 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. ae se oo 
Ane —— ERF ORMED 
53 § 3 ves Noo 
ie a ie 5 eae ce CORE RUTING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
g225 © | CAUSE OF DEATH. Driverof car involved in head on collision 
o 2 3 3 20c. TIME OF INJURY — Month, Doy, Yeor =| 20d. INJURY OCCURRED /20e. PLACE OF INJURY eer form, 1 20F. (City oF town) (County) {(Stote) 
= = s- 19 r Whil Not while tory. pres! oli aoe i 
2 ae / = 7:00 oe 8/2/58 9 ot ris | ohare fal a B T68 | Btehison Montg. Ma. 
: & 


21. t certify thot | taak charge of the remains described abave, held an Autapsy [MH Inspectian 2. Inquiry 1. and in my 


° 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


83S 5 opinian death resulted fram: Natural couses (_]. Accident 7, Suicide [], Homicide ([], Undetermined monner (_] 

otee 

L5G 4 

£yu0 ACTUAL 4 é / than DATE SIGNED 
eoee ear ee 7s fe Mp, CHIEF MEDICAL EXAMINER [7] 

a as ASSISTANT MEDICAL EXAMINER [] 

Pan ard EXAMINER'S : 

= zee 4 NAME (Type) Frank Al a Bros chart DEPUTY MEDICAL EXAMINER Fit Aug. Fs 4790 ~ 
Baze Tio. BURIAL, CREMATION, | 22p7 Y, a - 
esr - YQ ey OVAL peeyfh 

ow ° o 73 


< 
Ps 
z 
ir 
= 
im 


DATE THEREOF ~~ [22e, NAPE OF CEMETERY OR CREMATORY 22d, TION (City, town, or count ~~ (Stote) 
“4195 
23. Y) RAL DIRECTOR'S SIGNAJ ADDRESS 240. REC'D EGISTRAR 5 
g VILL, DATE G5 
oe = SF ees 


5M 2/57 Ny) M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 9 z 10 
9181. CERTIFICATE OF DEATH 


w= 


Pages 1 ond 2 should bi 


ans Reg. Dist. No. 
8 9 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where decrosed lived. If isitution: Residence before admission) 
8 0. 8. b. COUNTY 
= Mont Go ER MARYLAND 
° b. ean (IF outside corporote limits/write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neares! town) rv 
3 URAL and give nearest town} ; os ores , oh, 
s aKoM > FARK LE MentES ASHINGTENM PC  ¥.1x 
v d. NAME OF HOSPITAL (If nat in hospital, give street address). d. STREET ADDRESS JJ eranium Street. is resivence 
é 70 OR INS[ITUTION ; ursftu Nursing Homa ‘ ss) pe ee 
> OF PHI IAP, Dit iA AVE. RIVER MLO NEE WE IOK MW KY oF ves 2) No Py 
¢ 
vv 
3 
> 
2 
is 


x) 


sittin clam PD buf ,, a Se! 
Manetyes William D, Aud 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) - 
ems OF i) B a O e Crna Orv P a S 


may be retained by the hos; 


TO FUNERAL DIRECTOR: 
the registror priar ta buria 


page 3 should be detac 


~~ 
° 
Da 
o 
« 
2 
o 
8 
ad 
s 
< 
° 
A 
2 3. NAME OF First |, Middle lost 4. DATE Month Doy Yeor 
= c . ee 
a tren MABE la DRTE DEATH / 19 SS 
< 
23 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED (_] | 8. DATE OF BIRTH IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 ; WIDOWED RY Divorced [] April re LET3 o 
3 i A E 
F é: I Pipe at ICCUR AERIS ibe Sieh wor ae 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
re < luring most af working life, even if relir oe @ : 
3 
5 ee CSE WFE Al (FER MIA 
g O85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese + 
2 98s a (a 3 
ie Jo, A EMEN WA MVANc y GANNLFF 
et S 88 Ts, WAS DECEASEDEVER IN U. S. ARMED FORCES? 16, SOCIAL SECURHTY NO. [17. INFORMANT ‘ 7 Address : fe 
= @ fe. Po. of unknown), (it yes, give wor o dates of service) :: re ~ NW 
4 —— - 
= aah — — Any D. Ceipren _(¢ls Geranion Vw 
> 2 BE 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). ond (c).] INTERVAL BETWEEN 
S 52st / ONSET AND DEATH 
0 £03 PART I. DFATH WAS CAUSED BY: } vars ee ABT) 
ee ote i IMMEDIATE CAUSE (0) L243 
5 ft £ ar { DUE TO . 
> \ 
= 82> Conditions, if any, which by OUD roe any 
zg ges gave rise ta immediate 
5S fave cause (a), stating the under- ( OUE TO 
Fic eto lyi ost 
ces ying couse fast. re) 
el PEE Bede ha esd 
3285 ° é Part UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
peteou= 2 PERFORMED? 
et, 5 ie ee ae Z rca, ad Vl ve (5K ves (]_ No [3 
rd ‘ 4 
Fotks = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafire af injury in Part | ar Port Il of item 18.) 
#6325 & | OR CONTRIBUTING CT CAUSE OF DEATH 
aeses & J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Soess & [20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
5.285 a Hour o.m. While Nat while factory, street, alfice bldg., etc.) } 
aise 4 = p.m. 19 Jot work [1] ot wark i 
. ivy ad 
g ‘¢. 21. | certify that | attended the Me «ae <a oadlkes 
2 5 alive an AO sc<-\_-, 12-C2_4_, and that death occurred aff? 
= 4 
< 
t- 4 
ce} 
4 
~ 
oO 
Ef 
fo} L. <i¢! ee oS | wis 
- =, 23. FUNERAL DIRECTOR'S SIGNATURI appress Was. ng T1., | 240. REC‘O BY REGISTRAR | 246\REGISTRAR'S SIGMAT! 
VS A1S5 (4) fy,* e 58 
ism 1057) he S,H Hines Co.2901 Bhth NW. oare AUG 4 TR OLLK 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter deoth: Page 4 


MARYLAND STATE DEPARTM' 


9233 


1. PLACE OF DEATH 
COUNTY 


CERTIFICATE OF DEATH 


ENT OF HEALTH—BALTIMORE, 18 


H9211 


Reg. Dist. No. 


2s EN eooeice (Where deceased lived. If institution: Residence before admission) 


ery 

sz 

33 

ga 8 COUNTY 

= MARYLAND 

== hi) oc District of Columb 

S83 b. CITY OR TOWN (IF ov ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) : 

5 RURAL ond give neares! ° ‘ 

= Bethe 96 days Washington / 

oo d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

zs ) OR INSTITUTION ON A FARM? 

ES he n 2 ente Rethesda Md 29 16th Street, Ne We yes []_ no && 

= 5 3. NAME OF Fiest Middle low 4. DATE Month Day Year 

23 (Type or print Edith Esther Davis DEATH August 3 1958 

Bo 5. SEX 6. COLOR OR RACE |7. MARRIED fM] NEVER MARRIED [] | 8. DATE OF BIRTH % AGE (in year wees TYEAR] iF UNDER 24 HRS. 

eo tH Hi Mi 

3 wiDOwED pivorcep [] 'e Pair eae eee 
emale e ruary 1, 


Sait most of working fife, even if retired) 


‘ee: 


Public Schools 


12. CITIZEN OF WHAT COUNTRY? 


Us Se Ao 


New_York 


i a Fens OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


14, MOTHER'S MAIDEN NAME 


Mollie Taweig 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 7 . |17. INFORMANT Addi 
FUSER EEE eS Area Fe Eo eee AL SECURIT NG [ The Medical Record **" 
4 


The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN. 
one eae os, 


3 T EATHER'S NAME 
Oo 
8 
¢ Nathan Bitterman 
So 
€ 
2 
8 No nascerta 
g 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] 
a PART I. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (0) Shock 
iS DUE TO 

Condilions, if ony, which (by 

gove rise to immediote 

DUE TO 


couse (0), stoting the under- 


Gastrointestinal bleeding 


Reticulum cell sarcoma 


36 hrs. 


lying couse last. 


{c). 


i yre 


, ar remaval, and in any event within 72 hours after death. 


his certificate has been signed by the ottending physician an 


= 
s 
a 
cae 
236 & Parti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o}]T9. WAS AUTOPSY 
Ros t= 
233 2-18 ves K] No) 
272 © [200 ACCIDENT WAS UNDERLYING (]__ ]206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
eesiie & | OR CONTRIBUTING C] CAUSE OF DEATH 
Eee G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3565 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (State) 
loc, 30} 6 Hour a. m. While Not while factory, street, office bldg.. etc.) 
pis = pom. y jot work [] of work [7] ' 
; & 
; S 21. | certify thot | attended the deceased from.____ April . 29., 19.58, to__August__3., 1958. .thot | lost sow the deceosed 
ie é 3 a olive on____. Angust____3__, 1958. ond that death accurred atl! 230 Am, from the causes and on the date stated obove. 
= Of ADDRESS (Streel, city or flown, stote) DATE SIGNED 
Binh eg Voll | 
Bess SENATOR no, The Clinical Cente: teh 
eave | National Institutes 
£485 rHysiciaN’s §=»- Leonard Garren D. 
ogee NAME (Typel 2 Bethesda lu, Marylend ee, 
S209 Mo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORN Md. LOCATION (City, town, ar counly) (Stote) 
eo at Hous Specify) E 
ge oe Aug. 4, 1958 | Elesavetgrad Cemeter Washington, D.C. 
5 23. FUNERAL DIRECTOR'S SIGNATURE Se5t lth st.,NW 24a, REC'D BY REGISTRAR REGISTRARS SIGNABURE 
VS A15{4) & Sons - og Nie f ? 
a Bernard Danzansky orhUG 5 58 ove 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death’ Poge 4 


moy be retained by the hospito! or attending physicion. 
¢ 


20 


ol 


pletely filled in by the funeral directar, 
rs. Pages 1 ond 2 shauld be filed with 


Ld 


72 hours 


Then please remove carbo 


gned by the attending physician oa 


ransit permit. 


to burial, crematian, or remavai, and in any event withi 


this certificate has been 
or use as the buri 


page 3 shauid be detac 


TO FUNERAL DIRECTOR: 
the registrar prior 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH u9212 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL ResiDENce (Where deceased lived. If institution: Residence before admission) 
9. COUNT b. COUNTY 
MARYLAND 
LL LELAAIZ EG LITIC FY 
c, LENGTH OF STAY IN 1b © Lee OR TOW! (If outside corporote Jimits, write RURAL ond give-géares! town) 
Odd4a/ IX AB wl S £0 
i , 0. STREET ADDRESS ©. 1S RESIDENCE 
f z IN A FARM? 
: OLLI LID LYBE22 S57 5 vet No (J 
3. NAME OF Fiest Middle lost 4. Dal Month oy Yeor 
DECEASED i . 
{Type or print) 7) OS = een 19.57 


5. SEX bj 2. OR RACE | 7. married [] ser) ponies = 1 DATE OF BIRTH 9. AGE (In ye ys ‘A RIF UNDER 24 HRS. 
wipoweo [] —siIvorceD ax sm BoP Ra Min. 
10a. USUAL OCCUPATION xe kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE(Stote or fareign coufitry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) — 
rae a) eee 


13. FATHER'S NAME s la op MA)OEN NAME 


15. WAS. Lee e- EVER INU. S. can ") Toa 16. SOCIAL SECURITY NO. ie nw) Address 
(es, no_or unknown) TIF yer, give wor or dates of service) ) > D 
23) Sib 3 pe. KY AOG rs_ [ND A 


18. CAUSE OF DEATH =o only one coure per jie fo {0}, {b). ond (c).] INTERVAL BETWEEN 
- ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 2 yo 
IMMEDIATE CAUSE (0)_A. tLe ME ele, (eared a ak 


DUE TO 


Conditions, if ony, which £5 niet, b, st! Me Cor Le 


gove rise to immediote 
couse (0). stoting the under ( DUE TO ° Me 


9 
lying couse lout. 4 7 CE 
ns Part Il. OTHER SIGNIFICANT ence CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOESY 
i= 
ie] ves Rp No 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING [CAUSE OF DEATH 
G | EITHER, NOTIFY MEDICAL EXAMINER) 
5 
& 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 
6 Hour o. m. hier. elect foctory, street, office bldg., etc.) 
2 pam. jot work [1] ot work] ‘ 
oad 2 
21. t certify that | attended the deceased fr: ia i Se ee ee A . 19s=2Z_,that | last saw the deceased 
F y Te 
Gli Ve"ON 5 re ge Cx and that death occurred at, LO.EM, fram the causes and on the date stated abave. 


ADORESS (Street, city 2 Ve? DATE SIGNED 


6 nan Re at PE 


PHYSICIAN'S 
NAME (Type) 
RE! 


1 CREMATION, | 20. yap REOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION ae pac se" (tote) 
22 = Ash Memorial., Sand y Spring, Mi. 


een) 
R ADDRESS Bho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Winner Tidy Ee ee mee 


> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09213 
Jago CERTIFICATE OF DEATH Reg. Dist. No. ; 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececred lived. If instlullon: Residence before odmission) 
©. COUNTY MARYLAND ©. STA’ , pb COUNTY 


AR As Mow? ore 
limits, write |. LENGTH OF STAY IN Ib 
2 FAdtp.\\ 


ww. 


c. CITY OR TOWN (If obtside corporote limits, write RURAL and give nearest town) 


Sen/ite PRING 


He ce 
T NAME OF HOSPTAUT nor in honpilel give avec advent) 4. STREET ADDRESS «. 1S RESIDENCE 
ya OR INSTITUTION, 5 cy eee’ ON A FARM? 
yf BUR BA AL 10/4 as Buk D2 | sO 8 
3. NAME OF First Middl lost (4. DATE ¥ 
DECEASED , 2 a = i] OF he Day =r ee 
(Type or print) KA K 4 L Sal DEATH 19.4 


pletely filled in by the funeral director. 
ers. Pages | and 2 should be filed with 


5. SEX 6. COLOR OR RACE ]7. MARRIED ET NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeats [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Hs 3 A ase eee o lost birthdoy) ip ain Bi 
A At wivoweb [J o 4 2 Y x yn. 


jires that the death certificate be execuled within 24 hours ofter death, Page 4 j 


gave to immediote 
couse (0), stoling the under- OUETO 


lying couse lost. (e) 


Eas: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
@: during most of working life, even if retired) . 
a A Ass't. Mgr, - Mens Clothing Dept, Hecht C ws fs A. 
Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cm | = me ay YANN 4/ 
Sag Eo Pa eh hE PAE IGOROLOD OvCK 
Fe 3 15. WAS DECEASEDEVER IN U. S. ARMED! FORCES? [16. SOCIAL SECURITY NO. 17. ies eal Address 
on Spe An {If yes, give wor ar dates of service) 578=10=8797 NY Et Dawson, 101 Wi lliamsburg Drive 
g c S oe——4a 
Be 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
iS PART |. DEATH WAS CAUSED BY: ONSET poe 
Se ‘ IMMEDIATE CAUSE (a = 
iS : & t DUE TO 
E Conditions, if ony, which (b) 
d3 
vv 
e 
°° 


P I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
SORTRIBUPING 70 DEATH 2 es PERFORMED? 
Md. taupe Qneane Lf lt; . Lb (1 ves) noth 
GR ACCIDENT Was UNDERWIG L]] ib. DESCRIBE HOW INIURY OCCURRED. (Enter not Ge)ot injury in Port | or Port Il of item 16.) 


OR CONTRIBUTING DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 120. {City ar town) (County) {State) 
Hour 0. m. While Not. while foctory. street, office bldg... seh 
19 fot work [F] at work 


Of {4 


ar attending physicion. 
this certificate has been signed by the attending physicion a 


for use os the buriol-transit permit. 


I, cremation, or removal 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


© 21.1 <n LM the deceased from=______________-.. . Wf ie. sa7 2S WD Lihat | last saw the deceased 
os BS alive on____ Te eee, 122, that death occurred at Za) 4M, ‘from the causes and on the date stated above. 
2 5 ADDRESS {Stree!, city or town, stote) DATE WY, 
3832 Sess M2 D636 {tarp 
pesos SeNATUR MD. ~ha- ae. < ay 
£az8 Ys LY 
S238 / RICANS = WTLLTAM D, AUD F CH fre: 

Pi hi ad eT ane en Z.. afpnnnnnnnfeeonsensmnensansns: 
Bg° ? Zc. BURIAL, CREMATION, | 226. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, to ¢°/ ‘or county) (Stote) 
SRF aN OVEU Se 7 Be. GLENWOOD CEMETERY WASHINGTON ,VD.C. 

oe ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


15M 9/55 


YS Als (4) p ALG SILVER SPRING, MDs [oar sp (das ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9214 
Hiv . 
9182 CERTIFICATE OF DEATH 


Ye 


Reg. Dist. No. 


t gst 
& % =: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
Re € a. COUNTY MARYLAND 0. STATE b. COUNTY 
me Sak at Mont gom ae aS rs tea 
Ee ils b, CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give neares! town) 
% é ( pol 
8 sa RURAL and give nearest town) eo 
es Pp Q A 7 ry 
gets ma ark 8 a WS ngton val AP 
ree d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3s =4 OR INSTITUTION ON A FARM? 
eS Rallis Nursging Hom 0 Rd, N.W yes) NoX) 
2 £6 a) 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
=~ Bo 54 | DECEASED : 3 r OF 
oy 2% (Type or print) 47 ff 2 / /} ga, oy) DEATH Aug Q 95s 
2 38 AS. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [[] | 8. DATE OF 8IRTH 9. AGE (In years [IF UNDER YEAR|IF UNDER 24 HRS. _ 
Sas 4 last birthday) Iii Mal Gear a wine 
2 ae 4 K enale Thite WIDOWED fy Divorced [] en 875 8 yes. 
= Ege 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> ££ 
3 € during most of working life, even if retired) 
5 eB ge Housewife Own Home fe } A 
eg C85 “Tha. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a oes : 
5s 7g 
iJ o 4 : : ° 
Se one i= Jacob H, Kirkpatrick Sarah Francesa Swinnerton 
§ - ft J 
EES 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address ue 
AES I (Ye, no, sean (It yes, give war or dates of service) pag 
okrk Bs) e Robe D R \ ingt 
fe o non oO D¢ Jlanton 2) ai a LD Oi 
EQ sei] ]18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), and (c}. INTERVAL 8ETWEEN 
ges na Y : INSET AND DEATH. 
= a3 BS PART 1, DEATH WAS CAUSED BY: Be eke re 
pie 4 IMMEDIATE CAUSE (a i CBr 
££ oO Z 
£e8 ‘ DUE TO 
8 i 
Sar Conditions, if any, which 6 
Ze 5 tT | gave to immediate ( a 
foc i . 
hae f=, catse (a), stoting the under- 
gFsR " lying cause lost. ©. 
Sete ee 
Se5° i fe Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ieee fe} : (oh. ERFORMED? 
> o - . = & 
2,58 = (] pera, ves C] Nog 
ag.090 a3) Ch, g Le ete oO 
258 § ei] & | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 
Bq. 03} & | OR CONTRIGUTING [1 CAUSE OF DEATH 
eee 6 OJ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eee 8 oe 
o5bs "O] S ]20c. TIME CF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
3.285 OS Hour a. m, While Nol while Wstony: atveptcselice: bid. apc.) 
a5 ale p.m. 19 tat work [] al work LJ 4 
55 r, 


Pema e S19 verte Dg Sot, 19.3% that | last saw the deceased 


.. and that death accurred ot_ LAM, fram the causes and an the date stated abave. 
G/BLYUSY ADDRESS (Sireet, city or town, state) DATE SIGNED 


mo. .....600 CarrollAve, Takoma. PRark,.Md.8/20/58 


eI 
Assi 


page 3 shauld be de 


NAME (type) Raymond 0, West 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (State) 
REMOVAL (Specify) a 
Burial Aug, 2 958] F incoln weaadnosoncegs, Pr,Geo.Co,, Md 


the registrar prior ta bi 
— 


TO FUNERAL DIRECTO! 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pUaenrox € { Wri Silver Spring, M r Cnitlun S Maaud 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death; Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
923 CERTIFICATE OF DEATH wae 


\ is picteet ase tt | 2. beatae {Where deceased tived. If institution Residence before edmission) _. 
°. e. b. COUNTY 
MARYLAND 
PEL2IA O20 78 2 PIL. DLE? iL 


b. CITY OR TOWN (If outtide cor ENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town] 
Wee Pee lf. 
= one ‘= oa £2 \ 2G. LEECER Ey a. as 


oat 


od d. NAME OF HOSPITAL (If not in haspital, give street address) | ¢. 1S RESIDENCE 
rs ‘OR INSTITUTION ‘ON A FARM? 
f Bid At Brww YES [[] NO 
3. paid Ge Fit /) Middle Da Bo Day Yeor 
(Type er print) esTJIve Kh. Wi DEATH Lo QD wos 


pletely filled in by the funeral director, 


t (a 
5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [] | 8 DATE OF BIRT; 9. AGE (In yeors [IEDNOER 1 YEAR|IF UNDER 24 HRS. 
4 A lestbithder) ry an, 
L477 70 ,\woowen py worceo OD} |. 5% STIRS ES wf WO 23 


10a. USUAL OCCUPATION {Give kind af wark done} 10b. KIND OF BUSINESS OR INDUSTRY |J1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTI va 
ddring magt of ee, pee if retired) t 
ae okt ch €% “ £é. ae 
13. FATAER’S NAME 14, MOTHER'S MAIDEN NAME 
esley Maso Clara Blois . 


this certificate has been signed by the attending physician an: 


Lo? fy ZeOESF Le? Ae 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMA! we Address sy 
(ex n¥. or eke eh UN yes, give war oF dates of service} iA $ 7 3 7 
FIO None _Lr, & D222. 27 — TH 
18. CAUSE OF DEATH (Enter only one couse pgs tine for (0), (b). ond (c)-] = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: ¥ CRA table. A- ONS NDEI 
, i IMMEDIATE CAUSE {o! 
DUE TO 
~s F © 
Cenditions, ifiony, which é 7 AML tor. SEND 


gove rise to Immediote 
couse {a}, stating the ynder- DUE To 


Then please remove corbon™opers. Pages 1 and 2 should be filed with 


, erematian, ar remaval, and in any event within 72 hours after d; 


i 
§ = tying couse lost. te 
285 € Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
> bo = 
ag0 Rf yes [] NO 
2: 3 © 1200. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part tl of item 18.) 
5 & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
5 2 © [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
CZs & [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) {State} 
6.28 a Hour. m. While Nat while foctary, street, office bidg., etc.) | 
si? s p.m. 19 Jot wark [J at wark ¥ : 
3 . 
. 3 21. | certify that | attended the deceased from._ y: es 3 ow) te Agta _ 4? , 199 Eathat | lost saw the deceosed 
we * a 
i 5 $3 alive on -f- G-------, WY, cd that Beath accurred ot 3_» OO/M, from the causes and on the date stoted above. 
3 8 3 > J ) ADDRESS (Street. city ar town, state) DATE SIGNED 
Doo. ACTUAL f ? loss S aa 
2 Fs 3 2 SIGNATUREA A MO. 47@ thts Che? Ms) oe 
fos 
3 F e 
ee NAMEN, Donald A. Ekman 5707 Wisconsin Ave. Wash, D. C. 
a fe ee ce ee 
33 aed To. BURIAL, Seon 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (State) 
2 ot VAL (Specify| A 
Pete Burial 8/13/58 Cedar Hill Cemetery Suitland, Maryland 
A 23. FUNERAL ce gs SIGNATURE ADDRESS Pa. REC'D BY REGISTRAR Cj @4p. RF Gistrar SSIGNATURY 
VS ANS (4 Rob A Maryland ste) LY, f 
vs ANS 4 ert A. Pumphrey Bethesda, Mary ade a ‘Sthied dd A 7 
a rhe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
923°7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09218 


@da, REC'D BY REGISTRAR 


oate AUG 1 1 58 


23. FUNERAL DIRECTOR'S SIGNATURI ADDRESS: 


FOR STATE Reg. Dist. No. . 
HEALTH DEPT }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
: . COUNTY 
A | +) : maeviann || ° STATE MARYLAND b COUNTY MONTGOMERY 
é= es 
ae i. ¥ ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
cae ‘ond give mearen town) 
gS 3% DA D.O.A x KENSINGTON 
6 se g ‘ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ? STREET ADDRESS I. S RESIDENCE 
eS8 GG / 
Salas SUBURBAN axe D014, Glueck Lane _[yesQ No 
peels ; 5 
35% 23 3. NAME OF : First Middle lost 4. DATE Month Doy 
Perey {Type or print) DEATH uc 
reve o = = = 
eo 2s OR RACE |7. MARRIED 1] NEVER MARRIED {J| 6. DATE OF BIRTH 9. AGE tin wor IF UNDER TYEA\ 
ei pee Le oa Months 
“oO EeF 5 MALE. WHITE widowed [] pivorced [} 28 YA 12.0" 
< ome 1a, USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or is ore ~ «Yi, CITIZEN OF WHAT COUNTRY? 
aA aN ‘during mast of working lite, even if retired) 
eee Student oe WASH. D.C. , ang ely, 5 
Snes = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
reset 
Bras 
3 a = ‘ MYRA- Mc CLOSKEY- Ys : = 
Fee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
a on z Yes, no, er unknown} {il yes, giva war or dates of tecvies} ; 
£28 No | None Cornelius Donnelly, father-same as 2d_ 
nis TI Oe OREN CEREDERAL, Ea “hours 
Besse _ IMMEDIATE CAUSE (o) _ CEREBERAL EDEMA AND ANOXTA a 
SHE SEP : x DUE TO 
sie 
oooss Conditions, if any, which wo ACUTE PULMONARY EDEMA 
£ ge s gove rise to immediate couse DUE to 4 
Pepe s (a), stoting the undertying 
se ono bs 
Br Zoe cave tot, (9. INTERSTITIAL PNBUMONTA, BILATERAL & 
* 298 3 g PART Ui, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AuTopsy re 
Ss dwo 
2 Soe 5 3 ves] Nol 
erg oF 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 2 
Sv els PRIMARY ( or CONTRIBUTING (] 
Vsepe" CAUSE OF DEATH. 
ee De = a —- a 
te 2 ga 3 [aoc TIME OF INJURY Month, Doy, Year] 20d. INJURY OCCURRED [20e. PLACE OF INJURY [Home, form, 1204. (City or town) (County) (Stote) 
eco 2 5 Hour 9, m. White Net white Factory, street, office bidg., etc.) | 
Boel s ry pom. ~ ot work {"} ot werk H 
7@: 21. U certify that { took charge af the remains described abave, held an Autopsy [X}, tnspectian [[], Inquiry [J], and in my 
es s88 5 apinian death resulted fram: Natural causes 2. Accident [], Suicide [], Hamicide [1], Undetermined manner [-] 
sole 
al 5g° 
Sete: ACTUAL : ’ ; CHIEF MEDICAL EXAMINER bn ae 
83853 SIGNATURE L pe 4 aaa M0. 
s25ce ASSISTANT MEDICAL EXAMINER [7] 
pe2se Rabe ees DEPUTY MEDICAL EXAMINER g -G-S9 
5erss NAME (Type) £ 4 h @ 2 < ee 7 - 
a3 3 2 Tic. BURIAL, CREMATION, | 22b. D. ~ [2c NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Store) 
(ac a REMOVAL (Specify) 
EO i 4 Gate of Heaven 
o°*o 56 u (ole 
vs 


. ATSME 


5M 2/57 ‘ 


2p _REGISTRAR S SIGNATURE 
Tht ack 


obert A. Pumphrey Bethesda, Maryland 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


pletely filled in by the funeral dir: 


o 


is certificate has been signed by the attending physicion an: 


n92¢ CERTIFICATE OF DEATH u9217 


he Reg. Dist. No. 
we 1. PLACE ie DEATH 2. Sere ee (Where deceased lived. If institution: Residence before admission) 
o. COUNTY °. Al 
2 Mont gomer MARYLAND Maryland » COUNTY Montgomery 
% b, CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 
RURAL and give nearest lawn) “, 
x Bethesda 2 hours K Chevy Chase 
2 > d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 18 RESIDENCE 
* e 77 OR INSTITUTION: Sub ba. Hi s 2 / ON A FARM? 
= /4 ees Beeps el 3711 Taylor Street vs) NOOK 
o es Rees First Middle tost 4, DATE Manth Day Yeor 
3 (Type or print) Emma Case Doran | _oraTH August 23 19._—«458 
i] 
o 
é 


3. SEX 6 COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] |. DATE OF BIRTH ¥. AGE (In yors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
. lompthday) Fmonths] Days | H Min. 
Female White winoweok} —vivorcenj November 1, 1861 Ber een nena eee 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 


Homemak Galveston, Texas 


12, CITIZEN OF WHAT COUNTRY? 


U.SeAe_ 


3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

oF : 

Pee Thomas Casey Catherine Fay 

$8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Daughter Address 

& £ (Yes, no or unknown] (If yes, give wor or dates of service) 5 

“i Miss Helen Fay Doran As above 

Bg: 18. CAUSE OF DEATH [Enter only ane couse per line fox(0). (6), ond (c)-] p> ; INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 

§ IMMEDIATE CAUSE (a) ia coer 
$ 4 

= 


a4 
i DUE TO ; . ey 
Conditions, if any, which w Carbhirclele flew Ve 2 
( 


gove rise ta immediole 
couse (a), sloting the under ( OVE TO 


lying couse lost. © ay Wi 


ig 
i5 
2 
© 
a 
E56 
as 
cased 
Seca sé 
385° z Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
SHf5 {2 y . is ae I rs PERFORMED? 
205 7 q a SY Yes [] NO 
ao2o 3 THN oO 
oe 3s © [20a. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 1! of item 16.) 
Size |B |amernen nuaertrat 
c £0 Vv 
o3es 3 |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURPED [20 PLACE OF INJURY (Home, form, | 201. [City or town) (County) (Stote) 
5.2 93 s Heer -cORe MiG wk cnahwiia faclory, street, office bidg., etc.) $ 
pee 2 pom 19 lot work [] of work [7] ‘ 
S 5 TJ a 
€: 21. 1 certify, that | attended the deceased fram /7 “4 ___ 2. p=, W. x ton. oe 73. dd . that | last saw the deceased 
' ee "3 alive an 2 ee, 2S 2 and (at death accurred at Le” EM, fram the causes and an the date stated above. 
= Os, ADDRESS (Siree!, city or town, stole) DATE SIGNED 
ci ied ACTUAL £ 3 4 
Re £8 | SIGNATUR MD. LOS 4 el tal A MO. Li ee $2 {> 
£6 2 = 
5432 PHYSICIAN’ 
sees NAME (ype) _/ ACER eee ee LIDS EA NG 
2 ee ee ee ee 
seo ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Citf, town, or count Stote 
Zoe Y) {Stote) 
ae: 
a a Bnet a. DOC 
2 Pap, REC'D BY REGISTRAR” | 245. REGISTRARS S chars 
S ALS {4) ‘ en AUG 2 7 '58 Cnttuag §, Paid 
5M 9/55 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9218 
FOR STA’ 9183 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
HEALTH DEPT. _ PLAGE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 


eg . ©. STATE b. QUNTY 
i344 NY eat aomex marvase || 7) cf ges 
aE ia | bc Oe OR TOWN Ut avinde ie) jrnits, site RU « “a OF STAY IN Ib ITY OR TOWN (if outside corporote limits, write RURAL ond give neorest lo ¥) 
#o5 dive nearest town) t ‘2 i 
beet M Takoma. 2 4 Hrs ta\merVartk atts ville. Md* 
$2 ss J NAME OF HOSPITAL OR | nil Beas not in hos; ic jive sireet od oe d. STREET ADDRESS. As f Dee eS RESIDENCE 
2P28 shat Ce | ON A FARM? 
Hel) 15|LWw0shnaten Sanitarian, 1g 356 Allendale Dr._|witre 
So 5 5 3 a Neee First a : 4. DATE on" oy Yeor 
oc gu " 
ve Fes {Type or print) arr Fran Dui DEATH 
50° 3. SEX 6. COLOR OR RACE [7-/MaRRIED [] NEVER MARRIED []] © DATE OF BIRTH 9. AGE & = nan: TYEAR oe “UNDER Si ie 
sabe e¢ Wy WwW WED PY ovorcto] | B-~QD— 083 ‘z SL Months Hours | Min. 
Ea S. N 
o 
ea YO; USUAL OCCUPATION {Give kind of wark done] 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign — 2, ae OF wi COUNTRY? 
es ‘fe during nhost of * eae , even if retired) 4 D Cc 
fe t 13. anes NAME 14. MOTHER'S MAIDEN NAME “— 3 


ied. c An mnie Loretta eet 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }ig. eons SECURITY NO. PF INFO! Addren 
[Yea ne, or yaknown) (It yes, give wor ot dates of service} Nes tk 2) 
NO al Weceor ae 
18. CAUSE OF DEATH [Enter only one couse per line for 0), {b), ond (c). } WNTEEVAL BETWEEN 
9 SERRE Pea tei... Bi ztoes 
aed DUE TO %, / 
Conditions, if ony, which oh , SF Ler 


gove rise to immediate couse 
{0}, stoting the underlying( OVE © Sneha. 
couse lost. ea a ty teeth 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19, WAS AUTOPSY 
PERE@RMED? 


nm pencil in Item 18. Give Pages 1, 
“$ Office alang with farm PM3. Pi 


miner 


icate shauld be executed within 24 hours after death. 


f Exo 


fica! 


200, EXTERNAL CAUSE WAS. 
PRIMARY [) or CONTRIBUTING. 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | of Port II of item 18) 


€}| as pacientes Siobhetd Crile p lactiay 


20c, TIME OF INJURY Month, Doy, Yeor  [20d. INJURY OCCURRED [2 UURY (Home. form, 1204 (City be sown} (County) {(Stote) G 
Hour om. .6 White Not while]. fastory, street, office bldg, . 
% Ge ‘eo 9 S Gor work ot work (1 A. nadell % ot ne M onitCy 
21. 1 cettify thot | took chorge of the rémotns described oboye, held on rime bd ee OL. tn {uiry [}, ond aR. 
opinion deoth resulted from: Noturol couses [], Accident [ZX Suicide [], Homicide J, Undetermined monner O 


ACTUAL DATE SIGNED 
sett Sogn ne Trinh, [Brave that: hs mip. CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER o 


mas Fi AM IK. Sis Bpesc hank DEPUTY MEDICAL AL EXAMINERS Se a /, a~ SS 


720. BURIAL, ia Fh 2b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY ‘yy LOCATION (City. lown, or county} {Stote) 


gir” 8/16/58 Mt. Olivet Washington D.C. 


eager a ree APP Balto, AvVee| 20 FECD BY REGISTRAR |240, REGISTRARS SIGNATURE 
‘scar Francis Gasch's Sons jyattsville, Md. owe AUG 18 '58 | Cithen £ Keane 


Chief Medi 


Zz 
S 
138 
= 
= 
o 
u 
S 
3 
& 
= 


pye 3 shavid be wsed as o burial-transit permit. File pa 


ar its designated agent, priar te burial, cremation, or removal, and in ony ev 


execute the certificate, writing the word ° 


4 shauld be farworded 


TO DEPUTY MEDICAL EXAMINER: This certi 
TO FUNERAL DIRECTOR: 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 92 19 
a7 923 9 CERTIFICATE OF DEATH Reg. Dist. No, 215 : 


~ ce ——s 
& 32 Leone 2, USUAL RESIDENCE (Where deceved lived. If institution: Residence before admission : 
So a, 0. STATE . . 7 
<a Montgomery MARYLAND District of CoPitbYTas 
=~ 10 b. CITY OR TOWN [If outside corporote limils, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) vo 
Se RURAL and give neores! town| a 
- 28 Bethesda (Rural 12 days Washington “/ xX- 
a a4 d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
+. = "i OR INSTITUTION ON A FARM? 
Bins ‘ 1U.S, Naval Hospital, Bethesda, Md. 1040 Wahler Place, S.E. ves (] No 
o a 7] * 
on 2. NAME OF Fi Middl 4. DATE Ye 
= = 2 DECEASED. 4 inst iddle Lost OF Month é 3 fear 8 
& 23 (Type or print) Lillie Lang EARLY DEATH Augus 192 
2 ae 5. SEX 6. COLOR OR RACE | 7. MARRIED [|] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS 
3 3° ‘ lost birthday) [Months] Days | Hours) Min. 
Res Female White WiboweD EB] DivoRCcED [} 8 March 1899 59 os. 
$ ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 
S Bev Housewife Housewife Texas U.S. 
as 9 8 ty 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£5 I 

By fSlG Emma LUDWIG 
eo. Angus LANG 
Pa = 8 3 15. WAS PETIA Sabin! U. S. ARMED ele 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
= Ges (es. no. oF unknown) Ut yes, Gere wor oF dates of sernice) y 
fo ag No -- Unknown (Daughter) Irs. Betty J. Mersereau (Same As #2) 
ra) 
3 £8 = 18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). ond (c).] INTERVAL BETWEEN 
a) £ay PART I. DEATH WAS CAUSED BY: Met. t cs ry Cc i os Brai 
2 a8: IMMEDIATE CAUSE fo] astatic Carcinoma to n 
3 2£é = x DUE To 
= ae > Conditions, if any, which e) Adenocarcinoma of the Lung 
$ BES gave rise to immediate 
3 3 a as cause (0), stating the under. belied 
cere lying couse last. (c) 
z 2 $ 8 2 ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 19. Eicon 
2eote iS 

Eas j< ves BY not] 
©a0.05 uv 
= os 2 5 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Part Il of item 18.) 
Zo5 5 a OR CONTRIBUTING EF) CAUSE OF DEATH 
<a 522 36 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3588 & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e.: PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
S595 a Hour cat. While Wohl fuctory, street, office bldg., etc.) { 
aazrs§ 2 p.m. 19 Jat work (] at work [J ‘ 

£ on. 2) 2) 
° ame ° ‘i 20 August 58 
Z a: 21. 1 certi (Ole ee et , 19.2<_,that | last saw the deceased 
r [J 
9 2 = 3 a3 alive on M, from the causes and on the date stated above. 
E £ re] 3 a ADDRESS (Street, city or town, stote) DATE SIGNED 
42507 ACTUAL 
ages | , U.S. Naval Hospital, Bethesda, Md. 0729-5 

gaze 
go as PHYSICIAN'S + 
Zegse NAME {type UsS8, Nevel. Hospital, Bethesde, Mo 
$ SE°9 22d. LOCATION (City, town, or county) (State) 
x se Pe Suitland, Maryland 
eo "= 
Se ie 24a. REC'D BY REGISTRAR ‘4b. REGISTR, "SSI RE 

VS A15 (4) : SEP 3 98 Colon enue 
15M 10/57 BATE 


iva & 5 MARYLAND ioe DEPARTMENT OF HEALTH—BALTIMORE, 18 19220 
8 ‘ 3 
< OOEQ CERTIFICATE OF DEATH ammo 


. PLACE OF DEATH 2. USUAL aaa (Where deceased lived. If institution: Residence befare admission} 


. COUNTY MON iG MERY MARYLAND 9. STAT! D . b. COUNTY MonT G pine 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


RURAL ond give nearest town) 


VER ears (ER. SPRIN 
‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) » d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION f t fess ON A FARM? 
EAST WEST HIGHWAY ASAA EAST WEST HIGHWAY ves (] NO w 
ae First Middle tow 4 DATE Month oy Yeor 
(Typs or print) JAMES PATRICK FINN veATH AUGUST 25 198 
6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE {I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= MARRIED [MJ NEVER MARRIED [7] 1902 AS limeny” ee ae 
i a ; 
s wipowen [1] dvorceo [} | MARCH 17, LI BS56 ys. 
ese 10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 during mast of working life, even if retired) 
3 I NDERWOOD TYPEWRITER BALTIMORE, MD 1. S.A 
s 


i alas 
MI CHAE] F ELLA BRANNEN 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no, oF unknown] {IE yer, give wor or dates of service} 3. 548 
1 #18 2: ate MARY H, FINN 1544 BA EST _HGuy JER SPR 


18. CAUSE OF DEATH [Enter only one cause per line far {a}, {b). ond (c).] INTERVAL BETWEEN 


— fe — ONSET AND DEATH 
rar OES Een CARCINOMA OF LUNG Ww 


we OYFeurtaLe Woda dpa ass — 


Conditions, if ony, which tb} 
gove rise ta immediote 
couse (0), stoting the under- ( DUE TO 


lying couse lost. G) 


Then please remove car! 


r this certificate hos been signed by the ottending physicion o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 hours ofter death: Page 4 


$ 
rr 
o 
é 
aS 
ES 
Sc 
en a 
Siena 
oon. ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]1?. WAS AUTORSY 
> = 9 = 
ag5s 3 ves] Nog) 
PoZgs = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 1B.) 
Bei & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bees & [UF EITHER, NOTIFY MEDICAL EXAMINER} 
= = = a STAR 
58s & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
5.283 8 Hour a.m. While Not while foctory, street, affice bldg.. etc.) | 
SsE25 3 p.m. 19 fot work [J] et work [[] ! 
ca E v1 ; 
Se: 21. | certify that ! attended the deceased from_/& te l2___.. WAS. to. GUGAT 1952.2, that | last saw the deceased 
r. 35 alive on. AUG A) __., we, ond thot death occurred ov 7TS fn, from the causes and on the date stated above. 
“OBo 
3532 
Re £5 
£aze ] 
BlLB5 PHYSICIAN'S 
é = Ze NAME (Type) JOSEPH BERKENBILT i ie Me ee ee pee 
et abe z 220. BURIAL, CREMATION, | 226. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) tote) 
BR > REMOVAL (Specify} 
Bo a2 BURIA A 81958 ARLINGTON NATIONAL CEMETER FOR [YER A 
- 23. FUNERAL DIRECTORS SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
i Q) ; He vi 
? ts —F 4 7 
Vs, AISA armor GB. HWW SILVER SPRING,MD, | paeG 27 98 Ges 


If any deloy is pecesory: please exe 


ta the funeral 


ath. 


‘“ 


BBined far yaur files. 
File pages 1 ond 2 with the registrar prior ta burial, crematia: 


Item 38. Give Pages 1, 2, 
h farm PM3. Page 5 may bi 


= 
i) 
2 
2 
o 
£ 
x 
a 
33 
cS 
ES 
Be] 
2 
8 
x 
Co) 
2s 
> 
g 
a 
2 
o 
o 
B= 


This cer! 


ical Examiner's Office alang wit 
ge 3 shauld be used as a burial-transit permit. 


é 


cute the certificate, 
forworded ta the Chi 
TO FUNERAL DIRECTO! 


TO DEPUTY MEDICAL EXAMINER 
ar remaval. 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | yo22t 


1 Mas. OF Ce | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


GUNTY ©. STATE: b. COUNTY 
LL Ln 1g rme MARYLAND, [Pa aA 0 
STAY “e Yb 


iy OR Facey, Ut eghide = To wile AU @ LENGTH OF © CITY OR TOWN {if edhide corporete linn, wilt FURAL ond gi neoren town 
se reo 
Eeicaeern he 


sae 


dé. en OF HOSPITAL OR aie (if not in hospitol, give i oddress) d. STREET aaks ; ¢- IS RESIDENCE 


—_— 
Ae a ves] No 
Dey Year 
1S, 
19.) O 
9. AGE tin yeors IE UNDER 24 HRS. 


laa brthgoy) RR 
oIvorceD [] ye. a 


10a, USUAL OCCUPATION. Ss kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign countly) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Pa, 
i. MOTHER’: iS seaeens Pin 


2 ers A, 
1s. ie) OED EVER a U.S. area Ronee is SOCIAL SECURITY NO. }17. INFORMANT 
[¥en 10, oF unknown) UF yon, qive wor oF dotes of servicw) 2 


18. CAUSE OF DEATH [Enter only ane cause per line far {a}, (b), and (c). } INTERVAL BETWEEN 


. ‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
ns, if ony, which (by 


to immediote couse 
DUE TO 


couse fost, ( 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19. ronan 


ys] Noy 


20a, EXTERNAL CAUSE WAS, 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ! or Part 11 of item 18, 
pc. ETERHAL CAUSE WAS (Enter nature af injury in Port ! or Par item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year =| 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, eat 4208, (City or town) (County) (Stare) 
Hour 9, m. While Not miler foctory, street, office bldg., ete.) | 
p.m. of work [7] at work t 


21. | certify that | took reese of the remains ee above, held an Autopsy [_], Inspection [J], Inquiry fd, and find that 
death resulted from: Natural causes J, Accident 1], Suicide [], Homicide [[], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


ACTUAL Vig DATE SIGNED 
SIGNATURE fptn eth ) 2-07 Fr te mp, CHIEF MEDICAL EXAMINER [7] 
ey 4 ASSISTANT MEDICAL EXAMINER ([] 


NAME tina AN _K Ps 5 BPs rag Q DEPUTY MEDICAL EXAMINER G & - fe Si yY 


io. BURIAL, CREMATION. [786 DATE = ME OF CEMETERY OR a) ORY 738. 10 pap (City, town. er county) (Stote) 
i 
Pz ft K% hhc o: 
we "Age Tea, GECD BY Leu Dab RECISTRAR'S SOnSTYE 
aus: ‘ } ww 
Zeon 2 pate AUG S SSIS dari 


9241 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1 OK MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G 92 99 
mo 


: i ‘ COEUR oa 2. Ese seid (Where deceased lived. If institution: Residence before admission} 
i 2 a. b, COUNTY 
a Montgome arr Maryland Montgomery 
ro] 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
s RURAL ond give nearest town) 
22 Bethesda 17 days YX Kensington 
# d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS: e. 1S RESIDENCE 
= “—S OR TNSTITUTION f ON A FARM: 
ae & Suburban Hospital { 3706 Lawrence Avenue ves(C] No 
= 5 a: NAME Ge First Middle tost 4. ere Month Day Yeor 
z3 WES ear) larence Wilbert Fox OEATH August 22 1958 
> S. SEX 6. COLOR OR RACE |7. marRied [3] NEVER MARRIED [] | 8. DATE OF BIRTH al RITE UNDER 24 HRS. 
‘s sethdoy tA Mi 
2 Male White wivowep (] pivorceo (J 11/ 1117/76 yn. ee | y ea 7 
ag Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign 18 12. CITIZEN OF WHAT COUNTRY? 
Bie during most of working fife, even if retired) 
cB Virginia America 
8 3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
EA 
8% 
ge: harisah Fox Unknown 
2 18. WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
5 TYes. no. oF unknown) [1 yes, gee wor er dotes of service) Pd . 
% No nknown archie Wilbert Fox Silver Spring, Md. 
8 18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). ond (c}.] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ae 
‘§ 2 IMMEDIATE CAUSE (0) 
&e J OUE TO 


Conditions, if ony, which 
gove rise to immediote 
cove (0), stoting the under- ( PVE ro 


lying cause lost, 


Eaten, Tey 


Pant Il, OTHER SIG! YFICANT Sane CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL ey CONDITION BIKEN IN PART 1(0)} 19. WAS AUTOPSY 
ry, 


0 a ep af: j "Oo PERFORMED? 


ransit permit. 


this certificate has been signed by the attending physician a1 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


PS 
£ 
¥ 
fe 
$ 
FA 
> 
¢ 
o 
& 
: ~~. 
Seas 3 
re 
Rs ae 6 
a> o - 
8368 bi 0 ves] No 
oo as © [200. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
3 re & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sess & [0e. TIME OF INJURY Month, Day, Year |Z0d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208 (City or town) (County) (Stole) 
6°23 tay Hour 0. m. While Neiomiie foctory, street, office bldg., atc.) | 
< e = p.m. 19 Jot work [] ot work [J H 
55 6. 
E e 21. uw certify that/I attended the deceased fram. _& Res Ay.g Wes 7 105-26 AZ )-G 19-2. ithat I last saw the deceased 
Pb 5 eh aT and tHat death accurred a ZA M, from the causes and an the date stated abave. 
ee 2 3 a ADDRESS (Street, city or fos stote) DATE SIGNED. 
3 iS. 
322 o. t.0 Ee Unset Flesr 
—62° | 
3 = 
ea2é OS hn pris 
eve Ee el a et ee ee Ao a a SS 
$3 pared Te. anes Semin Wb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, to&n, or county) (Stote) 
>So QMAL tppecify) 
sak 8/25/58 t. Zion ethesda Ma nd 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha. REC'D BY RneciaTeAR ‘Bb. REGISTRAR'S SIGNATURE 
j ma 
Ys Als 0 Robert A. Pumphrey-Bethesda, Mar land cate AUG 2 5 ‘58 Cribun §. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
S242 CERTIFICATE OF DEATH 09223 


Reg. Dist. No. 


=! 


1, PLACE OF DEATH 2. peat bye leh {Where deceased lived, If institutian. Residence before admission) 
a. COUNTY MARYLAND 2. b. COUNTY 
fontgomers Mary ryland nigomery 


b. CITY OR TOWN {If avtside corporate limits, write | ¢, LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) 


Olne O min pencervi e 
@. NAME OF HOSPITAL (If not in hospital, give street address) |. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION I ON A FARM? 
[Montrome oun enera nosn 2 yes [) No) 
3. ped es First Middle Lost 4. Pahl Manth Doy Year 
{Type or print) ® DEATH 


i 19 


IF UNDER 1 YEAR| IF UNDER 24 HRS 
Hours Min. 


Poges 1 ond 2 should be filed with 


5. SEX 


9. AGE (In years 
fast birthey) 


emale 47 yrs. 


widoweD [] OlvorceD [] Real 
Toa. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHFLA<t (Stole or foreign country) 
. even if relired) 


pletely filled in by the funero! director, 


12. CITIZEN OF WHAT COUNTRY? 


the 
Ll 


during most of working 


o 


Then pleose remove carbon papers. 


Ho ewite Mi and 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Peyton ampbe Mary white 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. no. o unknown) UIE yes, give wor of dates of service} 
James ton Frazie ame 
: 7 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a}, 


DUE TO 


cote be executed within 24 hours ofter death: Poge 4 


INTERVAL BETWEEN 


ONSET fae DEATH 


= Conditions, if ony, which (by 

Ee gove rise to immediate 

ce couse (a), stating the under. DUE TO 

= lying couse lost. (a) Ere —) 
6 Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 


PERFORMED? 
yes.) No, 


20a. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY fHome, form, ; 20f. (City or town) {County} {Stote) 
Hour a.m. While Not oe factory, street, office bldg., etc.) | 
p.m. jot work [J ot 9 ‘ . 


21. | certify thot attended the deceased fram_ [of Aon ‘SS BEE eh 9.5. ta. pCi se , 19.2_grthat | fast saw the deceased 


ative on f/f Z2.§7 | WIG. and that death accurred at, "1225. AM, fram the causes and on the date stated abave. 
} ADDRESS (Street, city or i sate) DATE SIGNED 


PHYSICIAN'S ee Rp A foe Sf Z Oe 


NAME (Type), Visine. et ED Ey Oe ae 
Ze. ey nee Mb. 8/8/ yes Re. Se ‘owl Oe Nek CREMATORY 22d. COPUONGBUTLT YO” Md « {State} 


23, FUNERAL fl Ok vATUR f ADDRESS 2do. REC'D BY REGISTRAR /7-e4b. REGISTRAR'S GIGHATURE 
VS A15 (4) ny? fee Pr, Af Rockville, Mi, AUG7 '58 Fes oe 
15M 10/57 y Ai Ons 1 CLYA D. AGL, 


this certificote hos been signed by the oltending physician on 
use os the buri 


tal or attending physician. 
MEDICAL CERTIFICATION 


i 
‘or 


the registror prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter 


ACTUAL 
SIGNATURE. 


may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death ce: 
poge 3 should be detoc! 


TO FUNERAL DIRECTOR 


1 y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 922 4 
* J : $ 
ZI 9243 CERTIFICATE OF DEATH esteean 
ad . No. 
32 1. PLACE OF DE 2. USUAL RESIDENCE (Where geceated lived. If inition: Residence beforg edmiision) 
iy g o YLAND Ge b, COUNTY 
33{ M } (o70, OTH a Wd oa Mea TRO 
Be b. CITY OR TOWN (If othsi iy write | c. LENGTH OF STAY IN 1b €. CITY OR TOWLYE ounide corporote limits, write RURAL ond give fare town} 
S RURAL ond dive neorest ») 
22 SLE oY i awa SF gts. MA Da PAE 
22 d. NAME OF HOSPITAL (If fot in hospital, give street oddress) d 5 ADDRES: @, IS RESIDENCE 
=-“ OR INSTITUTION ON A FARM? 
By 9402-Riley Place ee (PaCe. ves C] NO F3~ 
c 
=5 3. NAM First A iddte lost TE Doy Yeor 
Bes DECEASED ‘ 
230 (Type or print) Le pk Ses C7 PT: PE Stars Bp yi e@ 19 oo 
be 5. SEX 6. a ‘OR RACE |7. maRRiED oY NEVER MARRIED [} | 8. 5 OF BRTH % tit R]1F UNDER 24 HRS. 
lost bir " 
3 ronal pivorceD GS// C 80 sh Months! Days | Hours | Min. 
a 


i, USUAL OCCUPATION (Give a ‘of work done| 10b. ad OF BUSINESS OR INDUSTRY | f1. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
— 


duting most of working lif, even if retired) L Lo . 4 Ce a S, 


@:- 


the registrar priar to burial, cremotian, ar removal, and in ony event within 72 hours ofter death. 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
Lo 4 yves(]) no fe 


20a. ACCIDENT WAS UNDERLYING £) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 


< 
5g 14. MOTHER'S MAIDEN Nf 

g pos weed. avd 

BE va was: Cara U.S. eey <4: 16. SOCIAL SECURITY NO. |17, INFORMANT Address 

= es Nelveks peaiereaos aaieest Te ; 

Be C none LOO, Mrs. Mary A. Freer, 9402 Riley Place 
2 § 18. CAUSE OF DEATH [Enter only one couse per line for {a}. (b), and (c).] ARTERY ACoarwre ths 
2a PART 1, DEATH WAS CAUSED BY: Lf, i 

og IMMEDIATE CAUSE (0 AA PeRa EO. 

=F iz DUE TO pe - 

= 

z ns, if ony, which (ey AA CPUS OTEC Aeon BAI aLC 

7 gave rise to immediote 

Ss couse {0}, stoting the under. ( CUETO 

3 lying couse lost. © 

< ane Se 

§ 

e 

2 

= 

i] 

2 

2 

2 

5 

z 


tat ar attending physician. 


‘ar use as the burial-tronsit permit. 
MEDICAL CERTIFICATION. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) Ono 2 2 
20c. TIME OF INJURY Magth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
Hour 0. m. Var While Nat while factary, street, affice bldg., 
pom. % Jot work [] of work 
" *4 * — 
> 21. | certify that [ ottende ie. deceased from._____ 277 (72... 1 tes = EG... 19S Thot t lost sow the deceased 
2 . 
alive‘an___.<__£__-.- LIE 19 SF occurred at._# 2” _M, from the causes and an the date stated above. 


ACTUAL 
SIGNATURI 


ADDRESS (Street, city or town, stote) DATE SIGNED 
: O22. Me... elelat 
PHYSICIAN'S Cio. Dee Mug Ve ed Df 


NAME (Type “O47 ESTE NE MEE LE, kL NOE LY 
‘Zo. BURIAL, ai 2%. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (State) 
mivial. 879758 CONGRESSIONAL CEMETERY WASHINGTON, D.C. - 
ERAL DIRECTOR'S BIGNA URE ADDRESS 240. REC'D BY gy REGISJRAR'S SIGNATHRE 
Vs At5 40 ese Ode SILVER SPRING, MD. [oseayed 1 ' Out : Ia 


may be retoined by the 
page 3 shauld be detach, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ti 9 3 a 5 
9244 — CERTIFICATE OF DEATH 


ead 


Reg. Dist. No. 


No ---None The Clinical Center, Bethesda. 1h, Marylan 


18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o! 


“< 4.7 DUE TO 


ee eR EEN 


Ler es 
3 2% - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intiution: Residence before admision) 
e 3 0. COUNTY ee a. STATE b. COUNTY 
aa; Montgomery ae Flori 
ea 3 2 b. CITY OR TOWN {If outside corporate limits, write jc, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest lawn) 
s. & RURAL ond ae nearest town) 
bie 24 Bethes days Gainesville 
2 2 {3 d. NAME OF HOSPITAL (If not in haspitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 
5 = OR INSTITUTION ON.A FARM? 
eS, The C al Center, Bethesda 1h, Md 1310 North East 1th Terrace ves] No BS 
== 6 3. NAME OF First Middle lost 4. DATE Month Day Year 
& 35 (lope oF pent) David Bryant Fussell | cram August 7 1958 
=o >s 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED fa] 8. DATE OF BIRTH 2: herellaee PEUNDER 1 YEAR| IF UNDER 24 HRS. 
Ea = lonths | Day He Min. 
2 25 Male White WIDOWED [} pivorcep [] June 1b, 199 we p | ease i) 
3 .4 a 100. USUAL OCCUPATION. Gave kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Be during most of working life, even if retired) 
ee a | None None District of Columbia Us Se As 
3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 
2 oO 2 
8 Be Albert L. Fussell Lucille Gant 

o AS DECEASED EVER IN ARMED FORCES? OF 17. (INFORMANT 

é etl eee e aes Orcas. 16. SOCIAL SECURITY NO. The Medical Record Address 

g 

3 

a 

e 

o 

2 

= 


Conditions, if any. which w 
gove rite 10 immediote 

couse (0), stating the under- ( DUE TO 
lying couse los!. (c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D§ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(o) 


9. nag AUTOPSY 
REFORMED? 


18 Bo xoo 


200. ACCIDENT WAS_UNDERLYING £1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stote) 
Hour o. m. While Not while foctory, streel, office bldg., etc.) | 
p.m. 9 Jot work [J ot work [] ' 


21.1 certify that | attended the deceosed fram_____ August 3 19 58 to __. rr gust 7 19.58 that t last saw the deceased 


jer this certificate has been signed by the attending physicion 
MEDICAL CERTIFICATION 


for use as the burial-tronsit permit. 


* 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours ofter_death. 


moy be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cer 


alive on___ and that deoth occurred atl1200p m, from the couses ond an the dote stoted above. 
9 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
g3 $eNtloee », The Clinical Center 8/8/58 
a2 
zis || |nescwws CAREOS R. LOMBARDO, M.D. 
<2 | CARLOS R. LOMBARDO, M.D. __ 
ww 
y 720. BusRidbe GR Eb ipa | 720. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, ma {Stote) 
: i on” | 8/8/58 Webster Cemetery Webster, Flor 
(= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash Do Garo. REGO BY G{STRAR, 2a Hg RS SIGNATU} 
sale The S.H-Hines Co.,2901 1th St. “hy. aut at — 
15M 10/57 


e 4 


ficate be executed within 24 hours after death: Pag: 


© HOSPITAL OR ATTENDING PHYSICIAN; The faw requires that the death cert 


ka 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9245 CERTIFICATE OF DEATH 09226 


Reg. Dist. No. 
w 1 PLACE | OF DEATH 
ke I? CE MARYLAND 
Fai pide cy . 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a ek: 
NAME OF HOSPITAL {If not in hospital, give treet oddress) 


—_ 


Oe! ee a A, a2 


Loe. (If oytside re Timits, write RURAL ond Sy fest town) 
<2 


Poges 1 and 2 should be filed 


pletely filled in by the funerol director, 


an nek 4. STREET ADDRESS iF ey «1S RESIDENCE 
7 OPE. LEO oF at Ez Ez CE. Leg A ves} No [} 
2. NAME OF First Middle low 4. Dare Month Yeor 
(Type ar print) ZY 27LZ, 2 DEATH oc VA ps wT 
5. SEX ‘6 sy ‘OR RACE |7. MARRIED [<I NEVER MARRIED [J | 8. ee OF ee 9. AGE Te yeors RUIF UNDER 24 HRS. 
lost birthday) in 
¢ Pe ie Ho. wipoweo [} Divorced [] MEL, o Za 
ee T0o. uSUg OCCUPATION = ind of work done] 10b. KIND OF BUSINESS OR ies 11. BIRTISPJACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae durigg most of working life, even if wt p ; >= 
i») Merete Lt! t [feat 2 Cor, 2ONd A 


13, FATHER'S NAME 14. MOTHER'S MAIDEN, E 
= 
PA ate lef, a Le Cae ‘ 
6, SOCIAL SECURITY NO, [17_ INFO Rakes pg GE 
(Yer. 0, oF unknown) UF yes, give wor or dates of service} are H. Yo, VA 
PLE re ae IG AA ele ffl, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


a4 x DUE TO 


Conditions, if any, which (by AA thera scleross, hetf 


Gove rise to immediote 


Then pleose remove car! 


. or removal, and in any event within 72 hours off 


te hos been signed by the attending physician ani 


= 
Le couse (0), stoting the ynder- ( DUE TO 
* lying couse lost. ©. 
S23 ornesouse lei. 
3 o Past OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|/19. WAS AUTOPSY 
2 6 i ee alls PERFORMED? 
ge 2 a a mM 
ase 2 3 yes J No] 
Cra E | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Port Il of item 18.) 
eee & | OR CONTRIBUTING CT CAUSE OF DEATH 
Bees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£¢ = 
B58s & [20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
b.2 8s ry ee “oat While Not while foctory. street, office bldg., ete.) | 
si cE 2 p.m. 19 fat wark [J ot work [J ' 
£. 
z= oS 
@:: 21. | certify that | ottended the deceased from a Lwuseing _, 194°7., to/6_ WA zee , se , 195:cE. that | fast saw the deceased 
2 
ee 88 olive on_____ is eg 19 NZ. erdiihatidecih’accurfediot =e sea from jhe couremandre niheiiotersioted iaeane 
= 9 3 ° ADDRESS (Street, city or roe Hote) a ie 
SO oe ACTUAL 
yee) | (Atte woke Laibpeacayllire.b Kelle of. 
Laz 
2s 6 PHYSICIAN'S. 
szZe NAME ed ae GIS W Men teomerg.. eT as 
2 eee 
£2 4 bg Mo. es Roses ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY < 22d. De (City, town, or county) / (tote) 
aa ot EMOMAL (! /. ; 
geez Be, go. 20/955 | Arhagten Naswienel lhitgket, Vit gire 
= 23. FUNERAL Seat tae URE 2do, REC'D RY REGIST} UEREGISTRAR'S SIGNATURE 
SAIS (4) J wate AGE {8 eRf Cag ae 
15M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 9 927 
9185 CERTIFICATE OF DEATH = 


Reg. Dist. No. 


es 
7 * 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before odmision) 

os a. b. COUNTY, 
= MARYLAND 
3 = Nid o tes £9 
Be b. CITY OR TOWN (IF oufide Sete limits, Arite | ¢. LENGTH OF STAY IN 1b «. CITY £3 TOWN (If outside ene limits, write RURAL ond give nearest town) 
52 RURAL ond give neorest town} FX. 4 D.C 

2 5 . 
Sez : 
25 A_¢. A 
£ £ |. NAME OF HOSPITAL “it not in et I, ea street oddress) d. STREET TESS e. tS RESIDENCE 
=n | * OeiNstirution | ON A FARM? 
25 We ShingTen 54 Bia nhkena 13 A437 Madison Sr Mays wy 
ce 
£6 3. NAME OF First Middl 4, DATE M x 
3e NAne OF irs iddle Lost Be lonth Doy ‘eor 
23 Niypetaripem|) Fal. 7Z f 4 G, DEATH FE “ 19 — 
> 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER Laas a 8. DATE OF BIRTH 9. AGE (In years FUNDER TYEAR[IF UNDER 24 HS 
s —— > last birthdoy} me 
= € mele w e_|wivoweng | DIVORCED [] A fh i io 

: 10a. USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< during most of wor fe. even if retired) “p> h td 4 
eache: i 
oe fo u ate of Md Mayne “-S - 
1 13, FATHER'S ame 14. MOTHER'S MAIDEN NAME 


/esegh [op kv (he 573 ve 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. of unknown} {It yes, give wor or dates of service) ¢ af. 
A Le sguiTaf yA 2OL2AS 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


x DUE TO 


ns, iF ony, which me ? Pas vA iy & Ser ere 
gove rise to immediote 


cause (a), stating the ynder- DUETO = ———— 


Then please remave carbon papers. 


permit. 


lying couse lost. (o. 
Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOFSY 
¢ vs) no] 


200. ACCIDENT WAS UNDERLYING [] 206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Ii af item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED =| 20e, PLACE OF INJURY (Home, pes 1 208 {City oF town) (County) (State) 
Hour ©. m, While Not while factory, street, office bldg., etc 
p.m. 19 fot work [J of work [J uf 


PHYSICIAN: The law requires that the death certificate be exeguted within 24 haurs ofter death: Page 4 


jal or attending physician. 
his certificate has been signed by the attending physician and 


page 3 shavid be detached for use as the burial-trai 


MEDICAL CERTIFICATION 


the registror prior to burial, crematian, or remaval, and in any event within 72 hour 


2 2.4 certify that 1 attended the deceased om.____, STI WSK, o£ - 2£175E,.that | lost saw the deceased 
oo < alive on_ g z .. and that ‘death occurred nfo D__M, ot the causes and on the date stated above. 
E ou ° ADDRESS (Street, city or town, stote) DATE SIGNED 
<35 ACTUAL é kh eres 
eye SIGNAT ». 2a Vetesur lle. {At Ds lden F pee. 
£a ] = 
zs PHYSICIAN'S i j 
Z oz NAME (Type) Ay se _by wes = 
FA ay Me BURIAL CREMATION. [7Hb. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cily, town, or county) {Stote) 
>~D Hf > 
Ee BUMtaT | 8/30/56 Loudon Park Cem. Balto., Md. 
Cone. 'S S16 FURE lL 17 [ine 2ho. REC'D BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
Vs AIS (4) Kaas 
15M 10/57 ff vate, 58 Cndthun &. 


7 PO 


¥ 


ie 
a 
, cremation, 


Page 4 shauld be 


th. 1f any delay is necessary, pleose ex 
jo the funeral director. 
ined for yaur files. 


‘ 


oy 
and 2 with the registrar prior to burial, 


Item 18. Give Pages }, 2, 


executed within 24 haurs after 
icol Exominer’s Office alang with farm PM3. Page 5 may be 


he ward “'pending’’ in pencil 
ge 3 should be used as a burial-transit permit, 


AMINER: This certificate should 


cute the certificate, 
forworded ta the Ch 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEDICAL 
ar removal. 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
9246 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9228 


Reg. Dist. No. — 
1, PLACE Cie | 2, USUAL RESIDENCE (Where gaceosed liv ‘ {f Institution: Residence before odmission) 
a. COU! 2 
D419 014 manrano || * A 1) Oru p “OR: avail 
© tside corporote limits, write RURAL ond give nearest fawn) = 


b ony OR TOWN Fort ‘oultide: "ies write RURAL hee OF 0. IN Ib 
ond give near 
ot 


= OF oat or anne eee . natin a give cant DA 


i . 
> iim o Re v J 
«18 RESIDENCE 


if f ON A FARM? 
Aaa Ib A ane OD JA OANLLSD tad 
ey = oF Feay ie mid 5 lost i » |& DATE Manth Day Year 
ge oreaet) 2 DEATH 3 195 5 
¥ Wale 6, i OR RACE |7- ee sae NEVER MARRIED es 8, ae _- RTH 9 AGE jin yeors | IE UNDER TYEAR{ IF UNDER 24 HRS. 
Dp aa) ‘aps [Months | Doys Min, 
winoweo[] —ooivorcep mS yn. 
100. fake OCCUPATION =! kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 111. = PLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) ve : ; 3 aa 
AR pt 1 Lirvy aN LOU 3 
13. FATHER'S NAME 14. MOTHER'S MAIDEN 
= (ZAR! (UK gue ARAL TA A 
15. WAS DECEASED EVER IN U. 5. ED the % SOCIAL SECURITY te 17. INFORMANT ‘Address 
[Yes, ne, oF unknown) IY yes, give wor or dates of service} & ' i C7. 
0-14-69 1AwK GAS (oosSKi_& EbCLey St 
po NA 0-1 4-69 AK Gas oo ski lb SErrLe: 
18. CAUSE OF DEATH [Enter only one cause per line far {a}. (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: b ONSET AND DEATH 
bi y 
,  WAMEDIATE CAUSE (0) OLAV Ot tht Chat ce 


DUE TO 4 
any, which e 


1a immediate couse 


{0}, stoting the underlying, SUE TO 
cause last. {c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Was AUTOPSY 
ves] No fal 
20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Part | or Port I of item 18.) 


PRIMARY L) or CONTRIBUTING 1 
CAUSE OF DEATH. 


We. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120, (City or town} (Cavnty) (tote) 
Meade 0 While Not while foctory, street, office bldg., etc.) | 
p.m. 1 _fot work [J ot work [3 ' 


21. I certify that I took charge of the remains described above, held an Autopsy [_], Inspection [4.  Inquiry [d. and find that 
death resulted from: Natura! causes [4, Accident (_], Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


Mp, CHIEF MEDICAL EXAMINER [[] DAYE SIGNED 


ASSISTANT MEDICAL EXAMINER [-] 


ai AA A ds he scharr DEPUTY MEDICAL EXAMINER [5 ¥- S~ SY 


2c. NAME OF CEMETERY GR-CRENtATORY 72d. LOCATION (City, tawn, of county) {State} 
ae : oo : ‘ 
= THiS RAY Ac: {41 Of ol A 


ES =n a sy TURE ADORE 2da. REC'D BY REGISTRAR [24b, REGISTRARS SIGNATURE = * 


7 Circwie Ale wy [ouaisti'st | CHAT Fen 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9247 CERTIFICATE OF DEATH §9229 


Reg. Dist. No. 


3 ah £ 
 ¢5 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deggoted lived. If institution: Residence before odminion) 
o bs > <I b. INT 
~ 8 one Ghrniles panne JT atirtllan d Ton tds 
=" Ores b. CITY OR TOW! c. CITY ORZOWN (If ghiside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL and 4 
ese ame @ ad BY 
> 23 AC Lp4 
2: 2 2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) i} d. STREET ADDRESS @. 1S RESIDENCE 
3S Fs OR INSTITUTION i : ON A FARM? 
7 - 3 nx Ls ves} NOC] 
2 
2 £6 3. NAME OF 4 pate Moth ¥ 
tia footer ) SeatH Z a * ty 
25 ype or prin 19 
€ 
oes cc 5. SEX 6 *o - rt 7. we weer MARRIED Oo Te, DATE H omy 7a FUNDER 94 HRS. 
cy oy Hi Mi 
can Ail, ld ee oivorcen CF) Wp, ait LP 14 “a dia ad tee 
Y 100, “yh ei eon — kind of work done] 10b, KIND OF ye DR eros TRY Ml. Kanes <6 or aes A Lh 12, CITIZEN OF WHAT. COUNTRY? 
a f working life, even iF retired) . 
Qe I Ld er: Tals. Ve J Ase tbh. 4 
: = a Se a i 
a 4} 
5 & 
5 4 Via 2122.2 MN ghet Qnd _ 
8 Ig, WAS DECEASED EVER IN U., ARMED FORCES? |16. SOCIAL SECUR] 17, INFORMANT Address 
E Yer. no. “Y (Evel Worror'dater'et cries) 294 ¥, SM rT /D 
g L? 2p - baa Mb) \raadenkies 
8 1B. ae OF DEATH [Enter only one couse per line for (0), (b). ond a / INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY, (FG 2 Lp ONS eee 
5 ; DEATIMMEDIATE CAUSE lo)_© Oe CL KO Stil ¢ 
€ HG ~ DUE TO 
a ae 
Conditions, if any, which : "A 


gove rise to immediote 
couse (0}, stoting the undec. UE TO us 


lying couse lost. I) © 


Paat it. OTHER gounca CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. BEES ches 
dizitlehtte Qrultiied WS E]_No f-— 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ! Ta208. (City or town) (County) (Stote) 

inure, ae ieee ener foctory, street, office bldg., etc.) 
p.m. 19 fot work [[] ot work [J H 


21. | certify thot 1 attended | the deceased fram. _ ppttdhs 2 $- a, 19.544 to__. CLL O.. 19)¢.thot ! last saw the deceased 


-transit permit. 


his certificate has been signed by the attending phy: 


3 


! ar attending physician. 
MEDICAL CERTIFICATION 


ir use as the burial: 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed with 


r) 
te 4 alive on. hil Sin 0. ~ and thatdeath occurred aes <M, from the causes and an the date stated abave. 
=55 ADDRESS (Street, city or town, stote) DATE SIGNED 
4e 
ee nacre GPLILL GIL SELL PPLE BC. 
coz 
ibis; 3 / PHYSICIAN'S 
= < <= NAME (Type. 
BBO 220. BURIAL, CREMATION, ‘2b, DATE THEREOF ‘22. NAME OF CEMETERY OR CREMAT! Wd. LOCAMION {Ci 
EG O i, 1 gpk LS O 5 
- 


'23_ FUNERAL DIRECTOR'S SIGNATURE Sead 24a, REC'D BY REGISTRAR Qdb. REGISTRAR’S SIGNATURE 
5 
vedo Mh. S ple wa Rood, 116 pubes gueri sol Oud ap 


ond 


-MARYLAND wes DEPARTMENT OF HEAL [H—BALTIMORE, 18 rT 9 9 30 
; 9248 _» | CERTIFICATE OF DE DEATH bag: Bist te 


‘1. PLACE OF DEATH 
. COUNT) 


2. Le a (Where deceased lived. If institution: Residence before admission) 
is j a. b. col 
C \ MAR ra 
nwo | HYG land Ron 14s mery 
b. CITY OR TOWN {If outside corporote limits, writ . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond givé nearest town) ‘ 
RAL ond give neorest toyo). e 4 cis a Y 
<= ry i QYearsyA¢ Silver SS Pr) RO, Mare law 
¢ 


irectar, 


Pages 1 ond 2 shoutd be filed with 


d. NAME OF HOSPITAL (If nat inf haspital, give’ street address) d. STREET ADDRESS. e. 1S RESIDENCE 
avt OR INSTITUTION / , : 4 if ) A Z . % ON A FARM? 
, Davchter's home 6/0 Univers. Te Biva. as ves [] NO fa 
3. NAMI First Middle Lost 4. DATE ‘Manth Doy Year 
DeceAseD Kg <r 
(Type oF print) iS i u,t h STa nfork A ast lin DEATH ff i S 9S 


letely filled in by the funero! 


5. SEX. 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 2 es Bs RIF UNDER 24 HRS. _ 
“; ig Gy lost birt be a th: Hours] Min. 
kmale Ww he te wioowed GJ ~~ ovorceo] | oe sot (89S os ee ae 


% es 10a. oouaL OCCUPATION (Give kind of work dane/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign Joan 12. CITIZEN OF WHAT COUNTRY? 
3 during mast of working life, even if relired) 11-0 
4 2 HS Dothan, Ala bema LUS. A. 
3. in ‘Ss Wy 14, MOTHER'S MAIDEN NAME 


fee] 


Wil] SA, < ay AL Nanni Ste YY 


VER IN U. S. ARMED FORCES? 17. INFORMANT Addi 
amen {if yes, give ere nero pene pase cia eee NNO D 4a h + er G10 UK “8 Or sit gG Bivd E« aq 
Nip NWone oe eT os) rey Serving, md. 


18, CAUSE OF DEATH [Enter only ane couse per sg for {0}. (b). ond (cJ-)  ~"** INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 2 rd ee a a j 
IMMEDIATE CAUSE {o! Cols Oa€. oS ttle 


i DUE TO 


Then please remove carbon 


Canditions, if any, which o 5. i $s a= eed Lute, 
gave rise ta immediate iy 
cose (0), stoting the under. ( OUE TO 
lying couse tost. 0" () 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. a DISEASE CONDITION SIVEN IN PART Ifa) | 19. Meroe 
t PEI 


/\ f REG ba. y, ALE. I oa a Te, notes yng (gene bee get’ ves NoO 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture af injury in Port | ar Port I of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED = 20e. PLACE OF INJURY IHame, farm, 1 20F, {City or town) (County) (Stote) 
HOUR ORR PORTE) wo anton mie factaty, street, affice bldg., etc.) 
p.m. jot work [] al work i 


21. | certify that | attended the deceased a 3 hasaty Ms 19S &, 10. Chetlcalt "19.2 Sthat | last saw the deceased 


is certificate hos been signed by the attending physicion ond 


use as the burial-transit permit. 


z 
Q 
< 
y 
= 
t= 
4 
Fe 
ou 
= 
i 
ral 
& 
= 


® 


the registrar prior to burial, cremation, or removol, and in any event within 72 hours ofte 


may be retoined by the hospital ar attending physician. 
3 AY 


_. TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


ice alive on______S f= — woe, and that death occurred ats 2PM. , from the causes and on the date stated above, 
o3 7) ADDRESS (Street, city or town, state) 2 DATE SIGNED 
Bs se earell Ha, Unnold un S8p i Uplioyt 
az 
"5 7 3 ye}. 

ai momwes Cy ssell B. Arno R 
= Fea ea ates ise 

& 
=o e, a a 
o* ¢ 
ro ‘24a. REC'D BY REG! ISTR ar SIGNATURE 

ne i s 8 
sao ether Mew) ist eopeg 9 Ze loG 7 "88 city Asst =i 


—_t 


letely filled in by the funeral director, 
Poges | and 2 should be filed with 


&- 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Then please remave carban 


| ar attending physician. 
phis certificate has been signed by the attending physician ond 


# 


poge 3 shauld be detach 


ruse as the burial-transit permit. 


la 


may be retained by the hi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 
TO FUNERAL DIRECTOR 


VS ANS (4) 
15M 10/57 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 49231 
§249 CERTIFICATE OF DEATH Lat 2% 


2 iene ee (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
o. COUNTY 


b. COUNTY. 
Montgomer MaaeNe * Maryland Montgomer: 
b. CITY OR TOWN {IF outside corporote limits, write ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) . 
) Kensineton X Kensington 
[7 d. NAME OF HOSPITAL {If not in hospitol, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, t ON A FARM? 
5304 Flanders Avenue 5304 Flanders Avenue ves 2) No & 
3. NAME OF First Middle tost 4, DATE Month Day Yeor 
DECEASED» ce 
ype or prin!) ictori GOFFREDO ATH August 3 19_ 58 
6. COLOR OR RACE | 7. MARRIED ES NEVER MARRIED [_] | 8- DATE OF BIRTH 9. eer ]IF UNDER 1 YEAR] IF UNDER 24 HRS 
ithe 
White wioowen[} —ovorceo] | Apr. 15, 1895 6 ia pe es ae 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
Housewife ------ > - {italy USA 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 
Francisco [afolla 


Angelina Grasso 


fs. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
fe3, NO. oF unknown} (it yes, give wor or dates of service) 
No | 232-58-2872| Angelo G. Goffredo-Same Item #2-husband 
18. CAUSE OF DEATH [Enter only one couse per line fer (0), (b). ond (-] ACUtLS consestive heart INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = Ffoijlure and Pulmonary edema q oS 
| ivy IMMEDIATE CAUSE (0), i ‘i : 
iat. cveto §6cCarcinome of tongue with cervical > 
Conditions, if ony, which (by lymph node metastases 3 Months 
gove rise to immediote 
couse (0), stoting the under, ( OUETO 
lying couse last. te 
5 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 
= 
6 yes] No] 
& |200. ACCIDENT WAS UNDERLYING (| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LD) CAUSE OF DEATH 
& [IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Dey, Year ] 20d. INJURY OCCURRED _[20e. PLACE OF INJURY [Home, form, 1201. (City or town) (County) (Store) 
a Hour a.m. While Not while foctory, street, office bldg., etc.) | 
z pm. 19 Jor work [-] of work [} : 
x 3 5 wusust fs) 
21. 1 certify that | attended the ig fram. 0 foue : 7 NES that | last saw the deceased 
alive on_. SIGUE Eo 725k, fram the causes and on the date stated abave. 
= ee, ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATURE-“2-- 2-1 ol CO fs LLL a 


mustuws Andrew JYBrennan, M, D. 4630 Montgomery Ave. Bethesda, Md 6/4/58 


Ne. Hey eecige 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
Burr 8/7/48 Gate of Heaven Silver Spring Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2dg, REC'D BY REGISTRAR | 24b. GEGISTRARZS SIGNATHRE 


Robert A, Pumphrey-7557Wis. Ave. Bethesda, id. UGG ‘58 ty Twa 


saad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e9 939 
9256 CERTIFICATE OF DEATH nial Seg 


bd n 
$2" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& 0. COUNTY py rere 0. STATE b. COUNTY 
ae Montgome ry Maryland Mont gome ry 
= Be b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 gs RURAL ond give nearest town) 4 P h : 
ae Bethesda xX Bethesda 
€ 28 4. NAME OF HOSPITAL IF notin hoxpita, give street odes 7 ¢, STREET ADDRESS e- Is RESIDENCE 
5° = ip INSTITU A 
eos 6 630 alley Road f 6302 Valley Road: ves] NOX] , 
£ e 5 3. NAME OF First Middle lost 4. DATE Month Day Year 
a 23 {Type or print Julia Darden Goolsby bam August 26, iy 58 
= i 
£ 8 5. SEK 6. COLOR OR RACE |7. B. DATE OF BIRTH 9-AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
£ 3¢ CE | 7. MARRIED [7] NEVER MARRIED [7] 1 i, Ab 8 ea 
Bete female white |wirowerg) divorce] a 7 80m. 
2 . i < "Oo. USUAL OCCUPATION (Give kind of work, sone] #05. KIND OF BUSINESS OR INDUSTRY /17. BIRTHPLACE (Ste or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 = luring most of working life, even if retir 
fo pet Housewite North Carolina U.S Ae 
3 oes 1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 sho 
B Be Sanford M. Warren Mary Louisa Edwards 
= $6 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 239 
= £22 enna erealieeet |G pl oe Wecueror acter area 6302 valtéy Road, 
& ofn S. M, Warren - 
£ Ce 
oN onge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
3 26 ‘ ‘ : 5 ONSET AND DEATH 
5 PART I. DEATH WAS CAUSED BY: by; HY. ae 

as ; IMMEDIATE CAUSE (0) VARA: 
See here : DUE TO x we 
= eee HF ony, whi (b eon, Z ae 
s BES gove rise to immediote 
See couse (0), stoting the under. ( DUE TO 
Perse lying couse lost, to 
£5 5S. Psat: Biss 
223 ee a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)] 19. WAS AUTOPSY 
2soFo = 
gage 8 3 yes [] NO 
Fotss = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port of item 18) 
eeeek & JOR CONTRIBUTING [] CAUSE OF DEATH 
Zesges © |F EITHER, NOTIFY MEDICAL EXAMINER) 
= ae e 
Sosss & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5.2 es a Hour o.m. While Nat while factory, street, office bldg., etc.) | 
z5Z°6 = p.m, y lat work {_] of work ‘ 

. 
o% S . 2 ih 
Zz ._e 21, | certify that | attended the deceased from._/ttoxe_ , 19d, 10. A PAG, 19S Ejhot | last saw the deceased 
Fy o8 . 
a8 5 alive on (hid A. cl a1 Vs a (dea that death accurred at /2_ AX , from the causes and on the date stated above. 
ESOdo 6/ Le ADDRESS (Street, city or town, stote) DATE SIGNED 
23607 ACTUAL i f £IST7 jj 
wzEse Senator 244 Ag ALARA? wo, MSO. Claas. ott». Nak Mr YAS 

£2 e 
Z2a8s PHYSICIAN'S —7—> < 
exis NAME (Type) _ Ae H-A-2 | i_L1E [ee Bee ee : 
Fa 82°93 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
DOr EMOVAL ify) 

bee: Buriat” 8/28/1958 | Fort Lincoln Cemetery Prince Georges Coun Md. 
- - 


VS AIS (4) 
15M 10/57 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS asn.D.U. 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
The 8,H Hines Co,=2901 ljpthst.,N.W. loa La 


T</ - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 29 
9251 CERTIFICATE OF DEATH son bun 38 


Ms 1935. thet | last sow the deceased 


‘~~ or 


~ cx 
% 3 WE 1 Lana aco 2 Whote ara cabs (Where deceased lived. If institution: Residence before admission) 
S > M ° e * = b. COUNTY 
oe Montgomer hea 4 Virginia 
UD 5 
£3 rs ‘|b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 sa RURAL ond give nearest to : 
oe Bethesda (Rural 38 days Lindsay See 
2 eo d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
or) aed f OR INSTITUTION ON A FARM? 
Cea ~’ |U.S. Naval Hospital, Bethesda, Md. Post Office Box 32 ves []_Noag] 
2 £6 3. NAME OF First Middle lost ‘4. DATE Manth Doy Year 
a 25 type a pi Walter Horace GRAHAM Beams August 13 58 
i eee ype ar pri 19 
e “Sag 
aT PS 3 5. SEX 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
eos lost birthday] [Months] Ooys | Hours] Min. 
ewes Male White WIDOWED ovorceo] | 3 June 1886 Tey. 
3 : 10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
o during most of working life, even if retired] 
o 9 ") ) 
3 2 Mariner, U.S. Marine Cprps, Retired Arkansas U.S. 
a 9 3S if } 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
, C4 
o oO 
3 Ses George W. GRAHAM Mary HILL 
2 
& = 6 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= aes {Yes no oF unknown} {IF yes. Gove wor oF dotes of service) 
7 fa 
& off Yes WW-1 Unknown on, Walter Harry Graham (Same As #2) 
aie 
one 8 = 18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b). ond (c).] INTERVAL BETWEEN. 
& Ssz of : ° - ONSET AND DEATH 
are PAR OT St Een COALmerne Maa, Ad 
£ 0 SE oo 
- ££ 0 ‘Sy, 
- =F > DUE TO. A 
So ° 
<a Conditions, if ony, whi yi (é neil 
2 . y. which b $ te 
8 BES gove rise 10 immediote \ 
3 ks sen (a), stating the under. ( DUE TO 
2H i lost. 
gers 2 lying couse (c) 
38 § 5 a Zz Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
oe sss 9 i a Pa, ee PERFORMED? 
=- > 79 eS 
Bess |< ves {J No) 
20090 u 
= ta = 
ibis. 3 § = } 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 1B.) 
z <0 = & | OR CONTRIBUTING (1) CAUSE OF DEATH 
@qev 2 3° O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a52ee = 
g 556 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
eo.les rey Hour o.m. While No! while factary, street, office bldg.. etc.) ! 
za 5 é g p.m. 19 Jot work [} of work [J 
Uy tr] 
z = 
= °o 
os a $ S M, fram the causes and on the date stated above. 
E =o reee ADDRESS (Street, city or town, stote) DATE SIGNED 
SOS 
«pels j Seni wo. UsS. Naval Hos 
Ofsna 
£08 
z2s35 PHYSIC J (Cc CLENATHAN, CDR,MC,USN 
Zegié NAME BoM eae hae U.S. Naval Hospital, Retihesda, Md. 
FA $3 ° ey Ro. purians ee 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (State) 
oy a Vi pecity] . 
5 gece pur iat B-15-58 Arlington Nat'l Cemeter Arlington, Virginia 
- f24 . ADDRESS 24a, REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 


SAIS Vc. ? r a a 
panes / Pop xp Aya wesconsin Ave. ,Bethesda,Md.|oa@UG1 ¢ ‘58 Orban £ Kivnssa 


Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires thot the death certificate be executed within 24 hours ofter death. 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U9234 
a CERTIFICATE OF DEATH 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. STATE D.C b. COUNTY 
s ° 


um) 1, PLACE OF DEATH 
j eo. COUNTY 


Montgomery ee 


st 

32 

° © co b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) n 
ss RURAL ond give neorest town) x wv 
2s ‘ burg fashington — HTX-S 

AS - d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= O OR INSTITUTION: w ON A FARM? 
BS ) [Ma ander Home of Rest 1817 Lamont St. N.W. ves] Nol] 
ae 

om 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Ue DECEASED OF 

23 (Type or print) Sue Crossman Gray OEATH Augus t ls 19 58 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED) NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HPS. 
4 


lost birthday) 


female | white |woownp, owvoreog |Aug 1,1882 76” 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


dl 


iol, cremation, or removal, ond in any event within 72 hours after deoth. 


\ during most of working life, even if retired) 
*2( J | nousewite Wath ington, D.C. U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i Wm. D. Crossman Ida Cain 
8 \. WAS a EVER IN U. S. ARMED sorersy. 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. 0, oF untnawn} to jive war o¢ dates of service) 
g one Ot. toy at George V. Menke, Barnesville, Md. 
e 
8 18. CAUSE OF DEATH {Enter only one couse line for (0), (b). ond ()-] INTERVAL BETWEEN, 
a PART I. DEATH WAS CAUSED BY: bab RS ry 
§ é } IMMEDIATE CAUSE (a) 
= DUE TO 


we LItt) . 
Leak £7 C gas 
S429 C. oT re 


s certificate has been signed by the attending physician and ¢| 


2 Conditions, if any, which 
g Coors (oh tering toe page [) DUETO Toy ae ee oP 
eee tying couse lost. fe) la & os 0. ae 
62% pe RR ae 
295 r Pant II. OBER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEJERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2B5 Q PERFORMED? 
: = Z a & 
re: 3 PEL e. é ‘a ch BSS5 4 ves) NO [3 
oo. = | 200. ACCIDENT WAS UNDERLYING ()__ | 26b. BesCRIBE HOW INJURY OCCURAED. (Efter nature of injury in Port | or Port Il of item 1B.) 
Soe SJ OR CONTRIBUTING FE] CAUSE OF DEATH 
Bees & |(F emHER, NOTIFY MEDICAL EXAMINER) 
SEs & [20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town (Couni Store! 
S ) (County) (Stote) 
5.28 3 Hour o.m. While Not while factory, street, office bldg., ete.) + 
— Z p.m. 9 lol work [] ot wark 47] ' 
o = Y 4 
| 21. | certify thgt | attended the deceased from Affe AL! 2. 19, to. ae --. 12 26G,that | last saw the deceased 
ie bt 4 5 alive on___ yi Poe a Spe Cee Adnd that death occurred a/C- _M, from the causes and on the date stated above. 
£83 7 
= ° 33 ‘ ADORESS (Street, city or town, state) DATE SJGNED 
s a ACTUAL = 
yess | SIGNATURE, _. é .D. 2935S Log lbiuarre, Y fe oy F153 
£apa J 
3 co 
PEE: MEANS Thomas A.N.Hindmen Se OS ae " 
&yg 2 ‘® Ro. Freres 7b. DATE THEREOF ‘72e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
>~S = 
Eee met 18/4/58 Cedar Hill Cemetery Pr.Geo,Co. Maryland 
im 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS W. by D, Cl pec. rec‘ By REGISTRAR  REGISTRAR'S SIGNAJURE 
vs 189 The S.H.Hines Co.,2901 jth Ste WoW. foeyc s 58 (tht oa, 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
TO FUNERAL DIRECTOR: Af! 


err “R.A. Pumphrey Funeral. Home 7557 Wisconsin Ave. joaG 1 4°58 O-rh, 


6 


1 yf MN MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 92 35 
Ve LV . CERTIFICATE OF DEATH olka ie 


fd ™ 
2 FA 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before serine) % 
32 ie 9. STATE b. COUNTY , = 
se — Montgomer MARYLAND Maryland Monta. ~ 
e-gt t fd b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
so hi RURAL ond give nearest town! 
ere a A Bethesda (Rural 2 Days x Kensington 
Zz oe ; d. ORE UPR {If not in hospital, give street address) i STREET ADDRESS 5 beg ed 
= hg IN A 
a ©/ | U.S. Naval Hospital, Bethesda, Md. 5003 Euclid Drive ves C} No RY 
ce 
3H 3. NAME OF i i 4. 
2 > NIE OF First Middle lost DATE Month Day Year 8 
= 3 ib aati, Edward games HAGEN DEATH August lL) mS 
oe 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER TYEAR|IF UNDER 24 HRS. 
Ope Ze {gst buthday) [Months] Doys | Hours} Min. 
bs Male White wiooweo [] oivorced [J 26 April 1908 50 yn. 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. during most of working life, even if retired) U.S 
< ariner, U.S. Navy 5. Navy Ohio Se 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ss 
= Harry G. HAGEN Josephine MOBLEY 
8 Ls WAS Sad U.S. (else Sat 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
i? deter). ER ie cues! sein 
= Yes WW-I Unknown (Wife) Mrs. Zena Hagen (Same As #2) 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} UNTERVAL BETWEEN 
_ PART I, DEATH WAS CAUSED BY: on, 2 
= ) my IMMEDIATE CAUSE (o} Nev Mg ns A s 
= e ; ouE TO 


ete Acher-esophayen( Fistula 
{b) 


gove rise to immediate T 
couse (0), stoting the under- ouETO 


iyicgvenvtaliowt we CAhe woman ¢5 SSaopPhAZus 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] noo 


200. ACCIDENT WAS UNDERLYING 1) 20p. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ul of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stole) 
Hour o.m, While Not while factory, street, office bldg., etc.) t 
p.m. v jot work [J ot work [1] t 


21. | certify that | ottended the deceased from_9 August ___, 1928 il August __ 19.22 thot | last sow the deceased 


alive on Ll August _______.. ; 1258 __, and that death accurred at { 2M, fram the causes ond on the date stated above. 
ADDRESS (Street, city or town, state} DATE SIGNED 


s Certificate has been signed by the attending physician and ¢| 


use as the burial-transi! permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after d 


MEDICAL CERTIFICATION 


NaMetives) GEORGE W, TAYLOR, CDR,MC,USN U.S. Naval Hospital, Beth 


Ro. SURIAL CHEMATON. 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
+ 2 
Buriat” {8-14-58 Arlington Nat'l Cemetery | Arlington, Virginia 
2g EUMERY | PIRERTO, TUR 


aooress Bethesda, Md | aso. rec‘p By REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


page 3 shauld be detache: 


aoe 


“ie 
= ) 


tely filled in by the funeral director, 
Pages 1 and 2 should be filed-wi. 


in 72 hour; the ga 
bend 


that the death certificate be executed within 24 haurs after death: Page 4 
Then pleose remove corbon oy 


tres 


is certificote hos been signed by the attending physicion and ¢ 


or ottending physician. 
‘use os the buriol-transit permit. 


t 


the registror prior to buriol, cremotion, of removal, and in ony event wi 


moy be retoined by the hosp: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
TO FUNERAL DIRECTOR: Afi 


”~ page 3 should be detache: 


as 
=> 
4 
§ 
g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 36 
E 19236 
9254 CERTIFICATE OF DEATH ainsi’ 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
©. STATE b..COUN 


1, PLACE OF DEATH 
COUNTY 


°. 


MARYLAND . 
Montgomery ginia Frederic 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) \v 
Bethesda 0 davs Gainesboro oe ee 
od. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
The Clinical Center, Bethesda 1h, Mdk (none) ves] No Sd 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED» . ; 
(Type or print) Mar Catherine Haines DEATH August 27 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED IR] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years IF UNDER 24 HRS. _ 
si birthday) { Months] Doys | Hours| Min. 
Female White [wicoweot worceoQ | July 10, 1918 Om. | 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 2 = 
Housewife None West Virginia U. S. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert Nixon Ethel Mullin 


the Clinical Canter, Betheada 1k 
No Ynascertainable The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one couse per,line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


“pe DUE TO 


Conditions, if ony, which ns 
gove rise to immediate 
couse (0), stoting the under. ¢ CUETO = "7 


lying couse lost. e . r, it! PR T 
dyin se lost. ame! E a . shed 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO GHE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 1 20F, {City ar tawn) (County) {Stote) 
Hour 9. m, While Not while factory, street, office bldg., etc.) | 
pom. WW fot work [] ot work ’ 


alive on_ August 27 __, 19.98 _, and that death accurred at 7205. Am, fram the causes and an the date stated above. 


19. WAS AUTOPSY 
PERFORMED? 


Yes} NOT] 


MEDICAL CERTIFICATION 


£ ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATURE ; Mo. The Clinical Center. _______ 8-27-58. 
Natio stitutes of Health 
PHYSICIAN'S ~ 
NAME (Type) eon mith, M.D _.....Bethesda Lh, Maryland... 
Zo. BURIAL, CREMATION, 72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
porary 
Buriai-Transitt 8-29.58 Capon Chapel Cemetery Hampshire County, W. Virginia 
5 ADDRESS 24a, REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 


oareSEP 2 ‘08 Onkhan 8, Raa 


—_ 


iled with y = 


tely filled in by the funeral director, 
Pages 1 ond 2 should by 


e-tarbon Ad 
th. 


Then please remov: 
br 


is certificate has been signed by the ottending physicion ond ¢ 


use os the buriol-tronsit permit. 
remation, or removal, ond in ony event within 72 ho} 


or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


NS 
<< 
2< 22 
Sots 
£ue OL 
Bese 
fO ue 
uyoo 
eee 
£opa 
2435 
esas 
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ra 
peg: 
es 
tS 
VS A15 (4) 


15M 10/57 


rs after di 
year 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 9 377 
$239 CERTIFICATE OF DEATH a 


2 oe (Where deceased lived. ff institution: Residence before admission) 
a. . 2 
District of Cofiiidia 
¢. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town] 7 


Washington 
d. STREET ADDRESS 


3. PLACE OF DEATH 


. COUNTY 
4 Montgomery MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb 
RURAL ond give nearest town) 

Bethesda (Rural) 3 mos. 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


pry 


e. 1S RESIDENCE 


OR INSTITUTION * x, ON A FARM? 
us *Waval Hoppital, Bethesda, Ma. 2131 Yorktowh Rd. N.W. ves C] NO OG 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) John (nm ) HALLA DEATH August 29 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (inl geon IF UNDER ¥ YEAR|IF UNDER 24 HRS. 
joy-irthdey) || Month = 
Male White wipoweo [[] pivorceot] | 19 Sept. 1897 a6) [Menthe] Doys | Hours [Mi 
Oo. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life. even if retired) 
Mariner -S.Marine Corps New Jersey U.5. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Herman HALLA Minnie MUCH 
ie WAS. Bc Gio a U, S. ARMED roe 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
fas, po. oF unknown}. {IF yes, geve wor or dates of service) 
Yes -I & IT Unknown (Wife) Mrs. Blanche R. HALLA (Same As #2) 
18. CAUSE OF DEATH [Enter only one couse per line For (0). (b). ond (c).] 2 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: = cae 3 a sane ONSET ANP DEAT 
AVES reatee cuca {te PPV Vere L Ll oa tet 
"4 DUE TO 
Conditions. if ony, which o 


gove rise to immediote 
couse (0), stoting the under, (| CUE TO 
lying couse last. © 


é Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTORSY 
= Ml 
= 
& ves(] nog 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW FNJURY OCCURRED. (Enter noture of injury in Port 1 or Part tt of item FB.) 
& }OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |] 20e. PLACE OF INJURY |Home, form, | 20F. (City or town) (County) (Stote) 
= Faure Toten While Not while foctory. street, office bldg... etc.) | 
z pm. 19 Jot wark [J of work [] 1 
ry 
21: | certify that | attended the deceased from+ May 9.22, to_ , 19.2 that | lost saw the deceased 
.. and that death occurred at__* OA py, fram the causes and on the date stated above, 
ADDRESS (Street. city or town, stote) DATE SIGNED 
8-29-58 
PHYSICIAN'S -29- 
NAME Uiype) Gerald D. Faulkner, LT,MC,USN Ma. 8 29 58 
Zo. aA igs 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
VAL [Specify] e 
Burial 9-2-58 Arlington Natl Cemetery Arlington, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY RECISTRAR, ‘Ub. oeg SIGNATURE 
prhore a. 7 
S.H. Hines, 2901 1th St.,N.W. Washington,D.C. |oate : 


4; ' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 938 
> G256 CERTIFICATE OF DEATH Rag. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY © a, SPATE 


mato yi Ay LAWS) ma 


hd b. CITY OR TO" i jimy i c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and gfe nearest town} 
AA- 3 Gs. 


XK . DbevH es da 


¥ 


tely filled in by the funeral director, 


~ da ne at MOiTAL m7 not in peter give street address) is STREET ADDRESS = > e ye aewe 
IN! UT}O 
t+ AS LL BAN ba23 CLA en Leon KD). ves (] NO EJ— 
3. NAME OF First Middle 4. DATE Month Da; 


Yeor 
DECEASED | a ? SF Be ey hen tig+ 
(Type or print) L2) A CATHE (ME dpa il JON erat ALC pS 
5_SEX COLOR ORRACE |7. MARRIED [} NEVER MARRIED [_] | 8. DATE OF BIRTH 9 - Ete years [IF UNDER u ep iF UNDER 24 HRS. 
~ TE = bigthdoy) | Months 3s | Hours] = Min. 
. - JE Ig 1] wipoweD f£]—~ _bIvorceo [J @ aaa). ; alee 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or forejgn country} 12. CITIZEN OF WHAT COUNTRY? 
] ane most of working life, even if retired) / 4 
raid Raf JO —A UF. 
fe i fatner's NAME 14. "do, MAIDEN NAME . 
. aN) 
Lo Hm BN LAL C. A 


1S. WAS DECEASED EVER IN U, TrRMED FORCES? | 16, SOCIAL SECURITY NO. [17. INFORMANT Son 
{Yes, no. of unknown) {if yes, geve wor or dates of service} 
No 5b 77-50-5861! Edward Ocjauitton=$109 Unsingtap Sha Oh. 


1B, CAUSE OF DEATH [Enter only one cause per lige for (0). (b). ond (c}.] pNteE At AL BETTE 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


Pages 1 and 2 should-be filed with 


2 


Then please remove corbon p 


Conditions, if ony, which o 
gove rise to immediate 
cause (9), stating the under- 


lying cause lost. {c) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 


44 RONG he PV Ey owes SD) NO 


20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port or Part it of item 1B.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY tHome. form, | 20F. (City or town) (County) (Stote) 
Hour 6. m. While Not while factory, street, office MEE ele. 
p.m. 19 fet work [] of work Fy] ‘ 


certificate has been signed by the attending physician and ¢ 


se as the burial-transit permit. 
, cremation, or remaval, ond in any event within 72 haurs after 


‘ar attending physician. 


s 


é 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


y 7 - 
Ee 21. | certify,that | attended the deceased from_/ /L4C-4. __, 1928, tot ares --, 19S, that | last saw the deceased 
o 
a a 35 --- and that dgath occurred Bl from the couses and on the date stated above. 
25 3s = ADDRESS (Str oF town, state)” DATE SIQNE! 
fe L 3 
2 re a5 SIGNATURE wlll LL Midas och dl hy ack Xe fy 
£QRo 
De " rs 
sz82 / Name ttree)__Michel M. Heal Washington Clinic, Wash. D.C, 
£3 a ? No. BURIAL CREMATION, 7b. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
52 Fe Bayar 8/9/58 Congressional Washington, D. C. 
2 23. FUNERAL DIRECTOR'S SIGNATURE __ ADDRESS 24a, REC'D BY REGISTRAR | 24, REGISTRARS SIGNATURE 
ane Ke fy ey, Hethestay eryland ome AUG 11 '58 | (fn / 


Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 0 9239 
9957 CERTIFICATE OF DEATH Reg. Dist. No. 215 


a 


sé 
2 = is es Steet 2. esas RESIDENCE {Where deceased lived. tf institution: Residence befare odmission} 
8 a. Col b. COUNTY 
5 Montgomer MARYLAND * Maryland Montgomery 
Be b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
oa RURAL Eel ive negrest Bey 
aed Bethe sd a (Rura h Rockville ki 
= 3 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION ON A FARM? 
aS U. S. Naval Hospital, Bethesda, Md. 25 Seth Place ves [] No 
ce 
= 3. NAME OF Fi Middl 4. DAI ye 
2 a DECEASED inst iddle Lost pee Month Day ‘eor 
ae (Type or print) Hugh Groseclose HARMON Deaty = August 9 19 58 
ae S. SEX 6. COLOR OR RACE |7. MARRIED ET] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE in years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
se il jae Months] Doys | Haurs| Min. 
cy Male White wipowep (1) Divorced [] 2-2-12 yrs. 
“ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ES during most of working life, even if retired) 
on Foreman Landscaping Virginia USA 
a > I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
ie Samuel T, HARMON Ella MAE GROSECLOSE 
3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ T¥a1. no. of unknown} IIE yer, give wor or dotes of tervice) dL 
i No 219-03-1511 |Mrs. Alice R. HARMAN (Wife), same as #2 above 
3 18. CAUSE OF DEATH {Enter only ane couse per line for (0). {b). and (c).) INTERVAL BETWEEN 
a PART §. DEATH WAS CAUSED BY: i poy sia tee 
§ ig IMMEDIATE CAUSE (o} 
# DUE TO 
Conditions, if ony, which (o : é 


gove rise to immediote 
couse (0), stoting the under. ( OUE TO 
lying couse lost. () 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. WAS AUTOPSY 
E 
YES. ] NO 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING E} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ik \) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, 120%. (City oF town) (County) (Stote) 
Hour oo, While Not while factory, street, affice bldg.. ete.) 
P. 19 fot work [J at work t 


21. | certify that | attended the deceased fram. _August.8__.., 1958, to. Avgsut 9, 19.58 that | lost sow the deceased 


or attending physician. 
s certificote has been signed by the attending physician ond 


use os the burial-transit permit. 


MEDICAL CERTIFICATION 


, crematian, or removal, ond in ony event within 72 hour; 


& 


oa 

rae alive on August.9 _ 2 19_58. and that death occurred ot 6:55A_M, fram the causes and an the date stated abave. 
= S35 ADORESS (Street, city oF town, stote} DATE SIGNED 
= ve ACTUAL 

BESS SIGNATURE. mo, .U.-S. Naval Hospital, NMC... 8-9-58___. 
£oRpa q- 

o >. 

$228 ! Namettyes)_ Thomas A, SMITH LT MO USN Bethesda i4, Marylend 
BED 20. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) (Stote) 

a5 oo separ L (Specify) we s po 

ep g2 Bi elem My orest Oak Gaithersburg, Maryland 

g Fa Fy RE p yieciors do, REC'D BY REGISTRAR. L2ab. REBSISTRAYE SIGNATURE 

VS AIS {4} y} 195 D A 
1SM 10/7 Necom Che! 


MARYLAND STATE Rhee pets or oe hahaa 18 9 
Ttem 9 Filnc2 09240 


CERTIFICATE OF DEATH eave 
2p bei 3 RESIDENCE (Where deceosed lived. If js pion; Resi lence beige! mission) 


iy) ) 6 Tete 


SuCITY OR TOWN (ifoutside corporate limits, write RURAL ond give nearest town) // 


O {) 
= OI AA ors = 4 / 4 
d. STREET ADDRESS. ©. 1S RESIDENCE 
ON A FARM? 


GE 
Dat I 3406—3 9 2hieo4 v0 NOB 
3. NAME OF First i 4, DATE 
La as irs Pa iy OF Aonth Doy Yeor 
i or print) | ease J DEATH a wf l-—— 19 
Epipr OR RACE 7. ya NEVER MARRIED a 8. ity OF BIRT! 9. AGE (In years [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
| toss byethda ae, 
WIDOWED fj pivorceo [] Ss 3 7 ie on. = alee 2 
i USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR age VL BRTAPLACE (Stote or ee count 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . 
ea aS; 
Si os ee 14. MOTHER’ dhs NAME, 
4 2TI plitlesy, 
15, WAS DECEASED EVER IN U.'S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(Yas, no. oF unknown} Uf yes, give wor o¢ dates of service] 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} INTERVAL BETWEE 


PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
IMMEDIATE CAUSE (0] a 
4 9 A 


etely filled in by the funeral directar, 
Pages | and 2 should be fi 


& 


Then please remave carbon p' 
er death. 


DUE TO 
Conditions, if ony, which (b) Oe 
gove rise to immediote 
cotse (0), stoting the under- ( OVE TO 
lying couse lost. (c) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. eORncor 
————— ERFORM' 
ves] not] 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ey Year ce INJURY Ree 2068. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. foctory, street, office bldg., etc.) 
p.m. Ep work [7] S reer = ' 


21. I certify that | attended the deceased from.__ = aor SAL P_., \SRthat | last saw the deceased 


alive on .______ ds 2 12S , and Host death ae ee) JM, from the causes and on the date stated above. 
, ADDRESS (Street, city or town, stote) DATE SIGNED 


MD. = faced le, Md LG 


NAME |_LNAME (Type) Lt tie UT SS eS eee ee eceme 


| 220. BURIAL, CREMATION, | 2b. DATE THE Seat Zac. NAME OF CEME sie CREMATORY re peal (City, town, or county) 
geno. REMOVAL: (Spepify) 
A CSF a 7 a Kee 


23. cONEEAL DIRECTOR 7 aa = AAMALL. 24a. i BY REGISTRAR | 24b. REGISTRAR'S SIGNS 
2 '58 than. 


cate has been signed by the attending physicion and 


ar attending physician. 
use as the burial-transit permit. 
|, Cremation, or remaval, and in any event within 72 hay 
MEDICAL CERTIFICATION 


may be retained by the haspjt 
TO FUNERAL DIRECTOR: Afy 

page 3 shauld be detach: 

the registrar priar to buri 
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DATE 


rr 
= 
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Page 
$. 


If any deloy is necessary, pleose 


moy be retoined for your fi 
me 2 with the Stote Boord of Health, 


ar its designated agent, prior to buriat, cremotion, or removal, ond in ony event within 72 hours after death. 


“and 3 to the funeral director. 


g the word “pending™ in pencil in Item. 18. Give Poges 1, Z 
he Chief Medicol Examiner's Office olang with form PM3. 


+ 


TO FUNERAL DIRECTOR 


je 3 shoutd be used as o buriol-transit permit. File poges 1 


execute the certificate, 
4 should be farworde 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9241 
9258 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. COUNTY 0.STATE 89 "7 b. COUNTY 
nNAaulk< MARYLAND Jhedk i ee, 
B. CITY OR TOWN ( ovinide corporate init, write RURAL “8c, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) \/ 


‘ond give negyest town) 


(Anta ache f UR 


ates « til oS x 


d. NAME OF HOSPITAL OR (BRC {IF not in hospitot, give street oddress) d. STREET ADDRESS e. iS RESIDENCE 
- 
G8 iAS th 2 Ce ite [Ban friaa tI me. NOB 
3. NAME OF Middl 4. DATE Mi 
DECEASED o OF sul 
o if) HK 
‘ype or print) a I bear! 4 >" ws 19 5 
3, SEX %, COLOR OR RACE |7- MARRIED (} NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE te wo [IFUNDER 1YEAR| 1F UNDER 24 HPS._ 
ge! cinnaerl Months | Days 
WIDOWED bivorced [J ee <7 yrs, 
10a,USUAL OCCUPATION, {ove kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stole or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
ringy most of working life, even if retired) 
‘2 
lta aber = | Ogee 2 a 
13. FATHER'S NAME V4, MOTHER'S RAIDEN NAME 
T,H,Colgrove Tabitha  ? 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. le INFORMANT Address > 
I¥es, no, er unknown} Uf yes, give wor oF dotes of eervice) 
No ll Le, H, —— ae f- Fs 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} StS Tistegvac eawatn — 


PART I, DEATH WAS CAUSED BY: 


, IMMEDIATE CAUSE (0) = 
Lhe df DUE TO 
Condilions, if ony. which (b) 


gove rise lo immediote cause 

(0), stating the underlying( DUE TO 

couse lost, fe). =" 
Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 

eat A PERFORM 

5 yes—] NO @ 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pott | or Port Il of ilem 18.) J : 
& ] PRIMARY () or CONTRIBUTING C] 
13 | CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, form, 120f. (City or fown) (County) ~ (Stole) 
a Hour 6. m. While Not vhile foctory, street, office bldg., etc.) | 
4 pom. 7 ol work (J ot work (J h 

21. I certify thot | took chorge of the remoins described obove, held an Autopsy [1], Inspection 4, Inquiry [Q. ond in my 

opinion death resulted from: Naturol causes &. Accident [[}, Suicide [[], Homicide [[], Undetermined monner [_] 

e's f DATE SIGNEO 
SIGNATURE (eae hp. CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER (CJ 

XAMINER' 

NAME tyre) Te B hosehar rt DEPUTY MEDICAL EXAMINER 62] 4 < Ze a s E 
To. BURIAL Sane 226. by THEREOF 2c. NAME OF CEMETERY OR CREMATORY ~T22d. LOCATION (City, town, er county) “(Sten 

ecify 
eTet 8-10-58 Salem Cemetery Albermarle ,North carolina 

23. FUNERAL DIRECTOR'S SIGNATURE —- ‘ADDRESS Ww 


Timothy Hanlon 3831=-GaeAve NW. 


249. REC'D BY REGISTRAR EGISTRAR'S SIGNATU 
DATE Hue 11 6 | Wael 


coll 


9259 


MARYLAND STATE eg RT iat] 18 
Teen 1 GERTIHCATE OF DEATH 


09242 


Reg. Dist. No. 


1. PLACE OF DEATH 
°. COU! 
Montgomer 


b. CITY OR TOWN {If outside corporote limils, write 
RURAL ond give neorest town) 


MARYLAND 


cc. LERIGTH OF STAY IN 1b 
days 


By sees sees (Where deceased lived. 
b. pony 
May 3 


ncenteanees: 


If institution: Residence before admission) 


ane, 


MOD v 
c. CITY OR TOWN [If outside corporote ra write RURAL ond give nearest town) 


aoe 
os 
85 
3s 
ea 
: F 
22 Bethesda OKITA Fai and 
22 ‘3. NAME OF HOSPITAL (If not in hospital, give street oddress] “gd. STREET ADDRESS . 1S RESIDENCE 
oe OF Se i at a / Musgrove & Marlow Rds, |” ONAFARM? 
An The Clinical Cente Bethesda Md hofsuenne ves] No 
2 
= 3. MAME OF i ie 4 
= ie BANE OF First Middle DATE Month Day Yeor 
a Wode istal Harold Douglas Haynes pes Aug 22,9 1958 
=s 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years iF UNDER 24 HRS. 
ry last birthdoy) Hours Mind 

‘ Male White _|wisowenworceo] | Ma: 1.909 MEE 
} 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote of foreign country) 
during most of working life, even if retired) 
Plumber Plumbing Maryland 
/ 13. FATHER'S. ee 14. MOTHER'S MAIDEN NAME 
is 
j pws F. Haynes Margaret Stanger 


7115. WAS DECEASED EVER IN U. S. ARMED ares 16. SOCIAL SECURITY NO. 
f¥es, 90. 67 unknown) UF yes, give wor or dotes of 
aoe 


No 


17. INFORMANT The Medical Record ** 


The C ical Cente Bethesda Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART 1. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


BS amauky 


Tigre 


Then please remave carbon px 


IMMEDIATE CAUSE (0) 4 cur mM YoC Unde enforce On 6 vtatuday 


is Certificate has been signed by the attending physician and ¢ 


|, cremation, ar remaval, ond in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


DUE TO 
= Conditions, if ony, which b Fy pewderrsive AMOS CIMA Chl te wue 10_ Years 
£ gove rise to immediote 
& couse {0}, stoting the under. ( OVE TO 
§ = lying couse lost. (0). 
Bes A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vol] 19. WAS AUTOPSY 
> og ~ 
a8 S hsto cVersral thrombosis ves J] NOT] 
BS = [20c. ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ae & {OR CONTRIBUTING CT CAUSE OF DEATH 
eos 1 GF EITHER, NOTIFY MEDICAL EXAMINER) 
sts & ]20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 120F. (City or town Count Stote! 
S Y ) ( iY) (Stote) 
5.2 9 I Hour 1g [While Not while foctory, street, office bldg., etc:) 
= p.m. Jot work [] of work [7] H 
5 
21.0 —— that | attended the deceased fram_ September 9, 19s To August. 22. IWL__that | last saw the deceased 
£298 
ee 35 195 and that death accurred ath 3! Zn Pu, from the causes and an the date stated above. 
=O35 ADDRESS (Stree!, city of town, stote) DATE SIGNED 
Sess Seat one. Mo The Clinical Center 
Rigel) | eA | SONA tO = 0 ae ee eee 
£538 / pclihis National Institutes of He 
ese NAME (Type) ___ Alan F, Hofiann, M.De sd Bethesda Ll, Marvlend 
a 3 2 2 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
z2 85 REMOVAL U (Specify 
Eg ee Por ge's Coun Md 
rs : ) nena ee 10Nj oa é ADDRESS 240. mage Rest Ub, ae SIGNATUR 
VS AIS (4) nl 
VS AIS (a dy Silver Spring, Md. | oat vila S Hina 


Page 


{f any delay is necessary. please 


3 to the funeral director. 
may be retained far your fii 
with the State Board af 


bd 


ges 1 ava! 


2 
thin 72 hours after death. 


“s Office along with form PM3. Pol 


ner 
3 should be wsed a3 a burial-tronsit permit. File 


g the ward “pending” in pencil in {tem 18. Give Pages 1, 


PY 


Chief Medicot Exam 
or its designated agent, priar ta burial, cremation, ar removal, and in 


execute the certificate, 
4 shauld be forwarded 
TO FUNERAL DIRECTOR: 
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VS. AISME 
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a MARYLAN 


9186 


D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


it. PLACE OF DEATH 


COUNTY 
Montgomery 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 


o. SAT Maryland (So Montgomery ~ 


‘ond give neorest town) 


Takoma Park 


b. CITY OR TOWN (tt ounide corporate limits, write RURAL 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporate limits, write RURAL and give neores! town) 


/7 Takoma Park 


= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) rf STREET ADDRESS: e. pate eS 
“ |__8627 Flower Avenue '___ 8627 Flower Avenue _ _lyes NOK) 
3. DECEASED. 2 First Middle Lost 4 ee Manth Doy Yeor 
{Type ar prin) TER HEISEY DEATH August 19 19 58 
5. SEX 6. COLOR OR RACE 7. MARRIED fi] NEVER MARRIED o §. DATE OF BIRTH % bea a TFUNDER TYEAR] IF. UNDER 24 HES. 
s Liege | Min. 
Male White _|Wioowep] —_pworceo 1] April 24, 1901 | 57 : 


ong ue af ber’: chery ie even if retired) 


berces 


100. USUAL corel rea kind of wark done] 10b. KIND OF BUSINESS OR ae: V1. BIRTHPLACE (Stote or foreign country) 


Pennsylvenie 


[Yes ne, er unhnown} | {it yes, give wor or dotes of rervice) 


13. a 'S NAME 14, MOTHER'S MALDEN NAME 
Edward Heisey Ella Erbb 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [17. INFORMANT Address i? 


265-12-729 Pe fotseyetten #2 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH [Enter only one couse per line for (6), (b). ond (c).] 


INTERVAL BETWTEN 
ONSET AND DEATH 


Bon wp 
YAO DUE TO 


Gt Acbrews 


Conditians, : it ony, which {el 
gave rise to immediate couse 

{o), stoling the underlying OUE TO 
cause lost. fe}. 


PART tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART va Was S AUTOPSY — 


MED? 
YES a th oO 


20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port | or Port i of item 18.) 


a é 
& | 200. EXTERNAL CAUSE WAS 
& | PRIMARY (ar CONTRIBUTING 
& | Cause of DEATH. 
3 0c, TIME OF INJURY Month, Day. Year 
5S Hour 9. m. 
z Pin i 


opinian death resulted fram: Natu 


21. U certify thal | toak charge af the remains described abave, held an Autapsy [_], 


20d. INJURY OCCURRED {2Ge. PLACE OF INJURY (Home, form, 1 20f, (City or town} ‘{Stote) 
While Not white foctory, streel, affice bldg.. etc.) | 


ot work [] of work [ 1 


{County} 


Inspection [2 Inquiry [Aj and in my 
Suicide [], Homicide [1], Undetermined manner [] 


rol causes P47 Accident [7], 


S3ehfh tap, CHIEF MEDICAL EXAMINER [7] 


DATE SIGNED 


ACTUAL 
SIGNATURE ese A) ‘ 
EXAMINER'S 


NAME (Type) 


q> 


_John_G. Ball 


1 Y Chey /9S$ 


DEPUTY MEDICAL EXAMINER 2 


ASSISTANT MEDICAL EXAMINER Oo 


220. BURIAL. CREMATION, ‘2b. DATE Vi 


Babe" |"9/22/36 


22d. LOCATION (City, town, or county) “(Stote) 


Mt. Joy, Pennsylvania — 


ic. NAME OF CEMETERY OR CREMATORY 


_Xraybill Cem. 


23. FUNERAL DIRECTOR'S SIGNATURE 


Robert A. 


.Pumphrey__ Bethesda, Mary 


ADORESS Zao, REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
DATE 


G99 15 Ot the rt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N9244 


a 


a: 2°60 CERTIFICATE OF DEATH ec se 
3 = 1 eee ah DEATH Zs. ee Res oerece (Where deceosed lived. If institution: Residence before odmission) 
bia] & b. COUNTY 
ae Montgome vege aa Maryland Montgome 
Be b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give nearest town) & 
22 Bethesda . Bethesda 
2 2 3 NEE yee a {If not in hospital, give street address) | - STREET ADDRESS. e. is RESIDENCE 
pe 0703 Cedar Lane 9703 Cedar Lane ves (]_No [Ix 
eve 
a 3. NAME OF iT i . 
3 iS DECEASED. ‘ First Middle Lost 4 Pail Month Doy Yeor 
=3 bitsy) | CHARLES LouIs HELMLINGE DEATH August 17 19 58 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
. lost birthday) [74 rips Do Hours | Min. 
few Male White wiooweo T]_vorctoL] | Sept. 10, 1870 87 oT 
€: Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Re during most of working life, even if retired) 
od Teacher Professor France US 
o I 13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
Phillippe Helmlinge Barbara Nippert 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(¥es, 80. or unknown) (OF yes. give wor or dates of service} , 
WWI Reserve None Mrs. F. Smith-daughter-same as 2d 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 
ONSET AND QEATH 


Then pleose remove corbon 


Condilions, if ony, which 
gove rise to immediote 
couse (a}, stoting the ynder- 


lying couse lost. (e) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19- WAS AUTOPSY 
ves] NOR} 
20a. ACCIDENT WAS UNDERLYING []__ [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Anns 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote} 
Dour aaa ace Sih cna Pity foctory, street, office bldg., etc.) | 
Gat work [] ot work [7] H 


21. | certify that | attended the deceased from,___<& /3. 19_5F to. aA 
alive on. Meg L2. 12__9S , and thdtHeath occurred at 22 


is certificote hos been signed by the attending physicion and 


use os the buriol-tronsit permit. 
‘Cremation, ar removal, ond in any event within 72 hours 


| or ottending physicion. 
MEDICAL CERTIFICATION 


7 


ADORESS (Street, city or town, state) DATE SIGNED 
tittiee Addr S EC. Waren be _--U832=16th Ste Ne We Washe Deo. 8/17/58 


Nanette Robert EB. Moran, Jre ee eee, wel 6 Pe ee 


Zo. REMOVAL (Speci) ‘2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
. 2 
Cremation 8/22/58 Cedar Hill Cremato: Suitland, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be execuled within 24 hours offer death: Poge 4 ~ 
the registror priar to buriol, 
= 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g, REC'D BY REGISTRAR Zab. REGISTRAR'S SIGNATURE 
enor) Robert A, Pumphre Bathesda, Maryland pare AUG 21 '58 Clrthun £ KasA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09245 
; $261 CERTIFICATE OF DEATH sadhana 


=—_ 


se 
3 = if PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

. COUN 9. STA b. COUNTY 
=? MARYLAND . - 
DE Montgone enn ania 
Be b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) wi 
¢ 2 RURAL ond give nearest town} V 
S2= Bethesda 60 days Mount Joy re 
“3 a d. NAME OF HOSPITAL (I not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
=o OR INSTITUTION ON A FARM? 
a he inica ente Bethesda d ves (] No 
£6 3. NAME OF First Middle Lost 4. DATE Month Dey Year 
B- DECEASED | OF 
23 ype oF print) Douglas Lee Hepler DaTH August 11 19 58 
oS Ss 5. SEX 6, COLOR OR RACE }7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ze lost birthdoy) [Months] Doys | Hours | Min. 


Male White —_|wreowe tf) —_ovorcto | 11 October 19) 8 1. 


100. USUAL OCCUPATION {Give kind of work “ KIND OF BUSINESS OR INDUSTRY 


al 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


“) None None Pennsylvania USA 
I } 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
__/| Charles Hepler Anna Ruth Nolt 


ds ASIP EC EASED) MUI SIES as  Siaas 16. SOCIAL SECURITY NO. [17. INFORMANT The Medical Record’ 
no | None ini Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b}, ond (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cost : 
' IMMEDIATE CAUSE (o} 
: 


ONSET AND DEATH 

pe 
puETO_ 

Conditions, if ony, which a Cae Nib Maree) Cof 

ee ies, iste ind SO : | { ( 

ATH BUT NOT RELATED FO THE TERMINAL DISEASE CONDITK 


lying couse lost. ( 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town} {County} {Stote} 
Hour 0. m. While Abt while factory, street, office bldg., etc.) | 
p.m. 19 lot work [J ot work [J 1 


21. | certify that | attended the deceased from._.June 12... 19.58, to_August 21. 1958 thot | last saw the deceased 
clive on__AU, + ay 35P m, fram the couses ond on the date stated above. 


Then please remave corban p 


GIVEN IN PART I(o)|19. WAS AUTOPSY 
PERFORMED? 
YES, No (J 


$s certificate has been signed by the attending physician and c¢ 


ar attending physician. 
use as the burial-transit permit. 


MEDICAL CERTIFICATION 


ADORESS (Street, city or town, stote) DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter deoth: Page 4 


Ee. 

2a2 

£e8 

ee 

wr) CTUAL 

oes sienarure Si Lee A) Corvnka wo, The Clinical § 8/ 12/ 38 
£62 | 

See PHYSICIAN'S 

eas NAME (Type) ONARD GARREN MD 

£2° Z2o. BURIAL, TEES 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) {Stote) 
a» peci “ 

B28 BuHTEA 8/14/58 Silver Spring Lancaster _ Pennsylvania 

‘2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs AIS (4) Robert A. Pumphrey 7557 Wisc Ave Beth Md paWUG 1 4.58 Kuh 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 9 2 4 6 
. CERTIFICATE OF DEATH niacin: ie, 


_ 


ue 
3 = sph. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

i ks °. b. COUNTY 

32( Montgo MARYLAND New Jersey 

a] < b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest teeny / 
s a RURAL ond give nearest town) 

32 Bethesda 2h days Orange 

Hp d. NAME OF HOSPITAL (If nat in hospital, give street oddress) ¢. STREET ADDRESS: ©. tS RESIDENCE 
= y OR INSTITUTION ON A FARM? 
a The Clinical Center, Bethesda 1), Md. 531 Liberty Street ves C] NO DE 
= 5 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
By ao Denise Diane “Hl Stam August 6, 1,58 
=o 3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] | B. DATE OF BIRTH vA ms In year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 eabndey)” (esis Dea 1 - 
a. Female Negro wipoweb [1] ovorceop] |August 15, 1955 teal ae | ae pelt 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


* 


2 
3 


a 11. BIRTHPLACE (Stole or foreign a 12, CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 
2% Child New Jersey U.S.A. 
£5 I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oo 
8 
g Albert : Porothy Jones 
6 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT The Medic ECOrd Address 
Yes. no. or unl el {IU yes, give wor or date of service} 
_None The Clinical Center, Bethesda 1, Maryland 
8 
8 1B. cores ‘OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: re ONSETEEEIDIBE ATE 
5 IMMEDIATE CAUSE os Croan LATE. 
2 
= 


oR 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. cance 
ves} No T] 


, af removal, and in any event within 72 hour: 


20. ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


or attending physician. 
i$ certificate hos been signed by the attending physician and 


use as the burial-transit permit. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


§ 20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, fay 1206. (City or town) (County) (Stote) 
3 Hour o.m. While Nol while foctory, street, office bldg., etc 
§ pm. 19 lot work [J ot work] i 
se 21. | certify that | attended the deceased from. _ daly 13, 19a to. August 0, 19._2¥ that | lost sow the deceased 
pas $ 5 alive on_ August _ (Cir 4 19298, and that death accurred at.__7 ® 92004, fram the causes and an the date stated above. 
= S3 a ADDRESS (Street, city or town, stote) 8 Jere NED 
at eS SeNart The Clinical Center 
peas SIGNATURE. M8 2 WE og ae Et ke 
fazi ie de National Institutes of Health 
2g2s NAME (Type) n Collins, M. De _ set in oll eee 
BE° oD 20. BURIAL, CREMATION, EP my an 2c. NAME OF CEMETERY OR CREMATORY QCATION (City. town, or county) Stote) 
>> o> REMOVAL (Specify) a, -¥/ eS 
EQae j roa 
~ NERAL DIRECTOR'S SIGNATURE DoS BO EA 4 To RECO BY mcr af Psu TRAR'S SIGNATUR) 
VS A15 (4) 15 
15m 10/57 ks Z Lp asafi pate AUG 8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, | eee 
6 “*e" “CERTIFICATE OF DEATH 


oul 
SS, 


Reg. Dist. No. 


fin 
th 


1, PLACE OF DEATH 
o. COUNTY 


Montgomery eee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Maryland b. COUNTY Mont, gomery 


3 ; 
32 
6 % b, CITY OR TOWN [if outside corporate limils, write | ¢. LENGTH OF STAY IN Ib |]. c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
53 RURAL ond give nearest town) % 
S& sete sda, 8 yrs. Bethesda, Maryland 
eS 
is 2 d. NAME OF HOSPITAL (If not in hospital, give street address) / d. STREET ADDRESS. @. 1S RESIDENCE 
= » OR INSTITUTION f ON A FARM? 
ao 07 Glenwood Rd. Bethesda, Mi. 5707 Glenwood Rd., ves D) No 6 
eae 
= 6 3. NAME OF First Middle lost 4, DATE Month Day Year 
Ue DECEASED OF 
=e (Type or print) Minnie Adelia Hillman bear §=August 23 1958 
eo 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In a if UNDER 24 HRS. 
3 pb Month: ; 
cn Female White wivoweo kK] —oivorceo] | Dec. 13, 1872 Grae, (Mee Tear [/Heue| Sa: 
me 100. USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i during most of working life, even if retired) G 

ee Housewife None Stowe, Vermont U Sele 

8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Se 1 Joseph Douglas Hattie Monroe 

8 3 fe WAS. oe eve U.S. pero 16, SOCIAL SECURITY NO. |17. INFORMANT Address 

fes, no, oF unknown) (Ut yes, give wer oF service} : 

2 No No None Helen Hillman Stahl 5707 Glenwood Rd., Beth. ,Md. 

8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 

a PART |. DEATH WAS CAUSED BY: pe iE OCA 

5 ; PEATIMMEDIATE Cause o) carcinomatosis, abdominal months 

- j é eo 

i At DUE TO 


s, if any, which " Carcinoma, stomach 


gove rise to immediote 
couse (0}, stoting the under- UE TO 
lying couse lost. {c) 


-tronsit permit. 


Part ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. pees ARTORSS 
3 7 St <r a 
Yes( NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. n. While Nol while. foctory, sireet, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [J ‘ 
1? 


= 1928 that | last saw the deceased 
2M, from the causes and on the date stated above. 
ADDRESS (Sireei, city or town, stote) DATE SIGNED 


wo, 5009 Del Rey Avenue, Bethesda, Ma, 8/23/58 


his certificate has been signed by the ottending physicion ond 


¢remotion, or remavol, and in ony event within 72 
MEDICAL CERTIFICATION 


t use os the burial 


ba 


| 


Le RS ee 


‘Zo. BURIAL, CREMATION, | 22b. 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
REMOVAL [Specify) 873 gy 58 . 7 
emation Cedar Hill Suitland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


VS Als (a Robert A. Pumphrey-Bethesda, Md. pate AUG 2 5 '58 Onittun & Fins 


moy be retained by the hospito! or ottending physicion. 
6 


the registror prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth: Poge 4 
poge 3 should be detoch 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09248 
Q CERTIFICATE OF DEATH 


= 


Reg. Dist. No. 


sy putSr-4 
3 Sal dle eR a a beer, eee (Where deceosed lived, If institution: Residence before admission) 
33 " Montgomery maryiann || °°)" Maryland >. COUNTY Montgomery 
3 3 b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

s RURAL ond “ nearest town) - 
23 ethesda 1 hour xX Rockville 
2 2 ty d, NAME _OF HOSPITAL (If not in hospitol, give street oddress)  ¢. STREET ADORESS @. IS RESIDENCE 
= Ay OR INSTITUTION i ON_A FARM? 
aS le Suburban Hospital. Rt. 28 - Darnstown Road ves (] No Uf 
= 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
Fae (operant Catherine Rosalie Patricia Hines DEATH August 16 19 58 
=o : 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED) | 6. OATE OF BIRTH 9. eg ee: if UNDER 1 YEAR] IF UNDER 24 HRS. 
3 ost birthoy] ae 
a3 WIDOWED ovorceot] | July 1 
2 a uly 19, 1922 


12, CITIZEN OF WHAT COUNTRY? 


during most of working lile, even il retired) 


A 
leoth. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


7 


one Washington, D.C, U.S.A, 

5s , 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

=f John L. Hines Catherine Rhodes 
2 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Mother Address 
“ No None Catherine Dwyer As above 
g 1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c}-] 7 INTERVAL BETWEEN 
x3 PART |, DEATH WAS CAUSEO BY: hg 4 Sate en ae 
§ IMMEDIATE CAUSE (0) ee eee eT Liaw a 
2 
= 


J ue : DUE TO a “n 4 
Conditions, if any, which wb) aE, CONE Ga, Fe ae 4 
gove rise to immediote 5 
couse (0). sloting the under. ( CUETO 


bevy a 


; g - 
lying couse lost {c) io Fetter grt Seuefet- VY ty 
Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART io] 19. WAS AUTORSY 
aa agrees 
/ 
By Le, Ae ae yes] No Gi 


200. ACCIDENT WAS UNDERLYING (1) | 20. DESCRIBE HOW INJURY ocfunseD {Enter noture of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| a RS 
20c. TIME OF INJURY Month, Ooy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. {City or town) (County) (Stote) 
Hour oo. While Not while foctory, street, office bldg., etc.) f 
P 19 Jot work (1) at work [] t 


“ 
CO 


Pr use os the burial-transit permit. 
, cremotion, ar removal, ond in any event within 72 he 


! or attending physician. 
this certificate has been signed by the attending physician on 


MEDICAL CERTIFICATION 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


21. | certify that 1 attended the, deceased from_____.7 “#2. / ___ 

ER : ae 7 

eng S ative on, a Leas, esSd_, and ‘th: 

ia J ) we) 

mmo 2 LF F 

aes 5 SIGNATUR bd Sf RD a Pi 

saza 7 vA e 

3 j 

fait SENS Stephen Ne Jones: 

83°9 70. BURIAL, CREMATION, |b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, town, or county) (tote) 
BR Bs Burret” | 8/19/48 Mt. Olivet Cemetery Washington, D. C. 

oS 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa, REC'O BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Neat! Robert A. Pumphrey Bethesda, Maryland oaUG 1 9 58 Cuthua & Kieiat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 249 
aoen CERTIFICATE OF DEATH W924: 


Reg. Dist. No. 


3 1. PLACE OF DEATH = phi seek (Where deceased lived. [f institution: Residence before admission) 

7 9. COUNT 7 eer. MAR b. COUNTY - <r 

a] Olen ty [ood +0 

Blo b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 

6 RURAL ond give nearest lown), 

5 ihevy chase X Chevy Chase 

23 £ ? yo 

A = d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
wed ‘OR INSTITUTION / ea we . ON A FARM? 
ay Ly! J ve ves) No] 
ce 

=o 3. NAME OF First Middl Lost 4. DATE 

Bt Peer naa ee ees ee OF ae. ave 
2; (Type or print) AD Je OLLI TAD DEATH Augupt 22,195 19 

~ 8 6. COLOR OR RACE 17. MARRIED [} NEVER MARRIED oO 8. pa OF Brain 8 9. AGE (In years 

se foreya lost birthdoy) a 
Ba ibe WIDOWED a bivoRceD (] Jecdy 2 yn. 


Oo. USUAL ScCoIRTON ae kind of work done/10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Tide 


Hou e 


sewife 


Ueve 


& 
death. 


oo 
3 14, MOTHER'S MAIDEN NAME 

ap Ut hi 

4 

e Address 

2 a s ‘a m 
9 ~ J 2~ey 4eUue Ae 
ie 18. CAUSE OF DEATH [Enter only one cauie A INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED 8Y; wuts SOBEL ANOIDERNT 
§ IMMEDIATE CAUSE (o ADH 

2 

= 


Gove rite 10 immediole 
couse {0}, stoting the under ( DUE TO 
lying couse lost. te 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. ey 


‘ 
MACE ie '¢ : 
U-RO.] DUE TO Aye \\ r 
Conditions, if any, which % Sh GAGA RTE SUG SCO D LAY 
| ee ee See a 


The tow requires that the deoth certificate be executed within 24 haurs after death: Page 4 


ar attending physician. 
is certificate hos been signed by the attending physicion and 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Part Il of item 18.) 


use as the burial-tronsit permit. 


the registrar prior ta burial, cremation, ar remavol, and in any event within 72 ho: 
MEDICAL CERTIFICATION 


3 OR CONTRIBUTING [J CAUSE OF DEATH 
g (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED , [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Statey 
= Hour a. n. While Not while foctory, street, office bldg., “a q 
= pom, 19 jot work [Jt work C/\ . Aa 
o; \ = > = 
Zz 5 aN ZAGS. 192-4 to, =) A-= 24) thot | last sqw the deceosed 
<2. 
Zee ig and that We accurred at, from the causes in on,th p stoted gbove. 
B=63 YC city oF 0 y pragicne 
we Ge ’ ' M4 mA SE 
i=4 
OfSD | 
a x] = > 
Rese 
a Bun 
$229 72d. LOCATION (City, town, or county) 
roee 
Boo 8. Bad Stee, fig, 
ae 73. FUNERAL DIRECTOR'S pre ™ 


24a, REC'D ee PT ab. = SIGNATURE 


Chae at, a DATE UG2 7 ‘38 Litton § FCiasad, 


ose 


carbar 


hours a 


C4 


that the deat! 
ed-by the attending physician a 
Then please re; 


, of remaval, and in any event within 72 


his certificate has been sign 
ruse as the burial-transit permit. 


Bie 
£& 
3/8 
es 
26 
- OD 
3 if 
Zo 
ss 
Ress s 
2 6. 3G 
x 
ae os 
: 3 
acs 
a ot 
Zeus 05 
EtOs5 
9 
<265 7 
evbas 
Ofera 
£ape 
zfsis 
See 
qeo8at 
BY O'D 
95535 
xZoR Se 
oO Fo fe 
-_ 
VS AIS (4) 


15M 10/57 
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MARYLAND STATE DEPARTMEN’ ALTH—BALTIMORE, 18 09250 
OO & 6° CERTIFICA i e DEATH Reg. Dist. No. 


1. PLACE OF DEATH A dfe-usvat res e deceased lived. If institution: Residence befare admission) 
oyfoune “4; 0, STATE b. COUNTY 
nt gome: = || District Of Columbia 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY I c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) F 


" Bethe’ 80 days Washington = 
a. nate ‘OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 


ITUTION 
The Clinical Center, Bethesda 1h, Mis 
ME O1 


3. NAME OF First Middle 
DECEASED» 


{Type or print) Albert Bernhardt Holtz 


5. SEX 6. COLOR OR RACE |7. MARRIED ER} NEVER MARRIED [-] | @. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| 1F UNDER 24 HRS 


Male White _|woowocy — oworceoO | April 7, 1917 [es ay ee 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Division Chief Internatnl. Coop. Adm). Indiana Us. Se Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Albert F. Holtz ary Farley 


TS, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT, he Medical Record Address 


Yes, 90, or unknown) {It yes, gre wor or dotes of service) 


Yes" WW IT 'B09-18-8339 |The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: s, ONSET AND penis 


IMMEDIATE CAUSE (0 


" 
7% DUE TO 
Conditions, if ony, which 


 \ 


e. IS RESIDENCE 
ON A FARM? 


Yes (] NO cm 


4. DATE Month Day Year 


Bearn Aucust 1 19 58 


Lost 


{b} 
ating the under- aus) 


ear elon © Cette Sth! of eee 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1 
a es he ee 
\ 2 a4 ns | 


20e. PLACE OF INJURY (Home, form. | 20f. (City or town) ipnty’ (Stote} 
foctory, street, office bldg., etc.) " a 
' 


21. J certify that | attended the deceas from May 27 19. ta. a BO hat | last saw the deceased 
alive on st 19 8 _.and that death accurred athQ 2:00 1e Ca and on the date stated above. 
DATE SIGNED 


ACTUAL 
SIGNATUR' 


] PHYSICIAN'S 
NAME (Type)_Dusnnel)l Smith, Me De .--si(<$«sHOTHOSdA Ly, Maryland? oo. 


REMO' speci tol 
cremation |8/20/1958 ory Ma 


‘Yha. REC'D BY REGISTRAR BEREGISTRAR'S SIGNATURE 


“ie Q '58 


‘ _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18g 951 
D 9267 CERTIFICATE OF DEATH sigsinti, . 


i \ 1, PLACE OF DEATH 


* 


2 ee (Where deceased Ve, If institution: Residence before admission) 


Montgomery stage lonid Maryland * ffont gone 


b. CITY OR TOWN (If ovlside corporot ile |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


B 1 day Silver Spring 5 ¢ 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET AODRESS. j e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
| 06 Nava Drive Yes DENOTES 
“y pee ge First Middle Lost pane Month Yeor 
{Type or print) Catherine Mildred Horn BEATA August 17 1958 


Pages 1 and 2 shauld be filed with 


letely filled in by the funeral director, 


5. SEX 6. COLOR OR RACE | 7. MARRIED Et NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE — yeors [JF UNDER 1 YEAR} IF UNDER 24 HRS. 
e lost Bite Months| Days | Hours | Min. 
Female White —|woweof] —vorceo) | September 25,19 


10a. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign 1h 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


iecretary Secretarial Michigan U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o 
° Harry Lazar Lena_Yudkovitz 
e MERA PREC ase) aren MARU SeAENIED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Recor \ddress 
4 no 217-344-0188 Clinical Center, Bethesda 1), Maryland 
1S 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c)-] INTERVAL pose 
a 
§ PART | DEATH MEDIATE CAUSE (o)__Ambracerebral hemorrhage ca 
rs a: ;* x 
- - 4 & DUE TO 

Conditions, if ony, which ) 


gove rise to immediote 
cause (0), stoting the under- 
lying couse lost. {e). 


DUE TO 


certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


5 
2 
g 
£ 
-3 
es 
. 
é 
ae 
ES 
Pre 
ge 
eee ed 
So 25 Ss 
3 8 os 2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. Ete | 
esr 7 i 
483 3 18 Metastatic carcinoma of Breast - 3 years ves NOC] 
o 3 e = x Bie CORTMBUTINNG Ehe a Gee ee pete 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
iB £6 U | (IF €iTHER, NOTIFY MEDICAL EXAMINER) 
5 B 5 S 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, tel (City oF town: (County State 
83 4 H Whil Ne hill factory, street, office bldg., etc.) fe ? ‘ " ‘ : 
3. a jour o. m. i yt whi 
usi5 3 = p.m. 19 Jot work go olivate] ‘ 
5S 21. | certify that | attended the deceased from__August. 16 ee. 1958_, to August 17, 1958 that | last saw the deceased 
=< 22 4 
ea Be olive on_ August 17. ee 192.98. =M, from the causes ond on the dote stoted obove. 
=e s 6 ‘he 4 h ADDRESS (Street, city or town, state} DATE SIGNED 
a 5 ACTUAL A 
zeae Seaton Cf 4 Ar -Av fA) wo... The Clinics] Center. 8/8/58. 
Wee 7 hh ene /f National Institutes of Health 
ax28 : NAME (Type) James A. Rose, M. D _..Bethesda 1h, Maryland. 
$ Zz °°: To. Fae Toaiee W2b. DATE THEREOF Zc. NAME OF CEMETERY OR-CREMATORY Td. LOCATION (City, town, or county) {Stote) 
SZ oe H : S : 
ze ge Burval g.18,1958 King David Memorial Garden| Falls Church, Va. 
4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


Ym 10/57 Bernard Danzansky & Sons 7201 14th Ney pie AUG 1 9156 ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Poge 4 


onl 


Pages 1 and 2 shauld be filed with 


5 
5 
2 
3 
€ 
2 
» 
= 
> 
wa) 
‘= 
2 
mS 
a 
ay 


cd 


Then please remave carbon 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


te hos been signed by the attending physician and 


use as the buriol-transit permit. 


cert 


moy be retained by the ‘¢ ar attending physician. 


TO FUNERAL DIRECTOR: Aj 
page 3 shauld be detache: 


VS AIS (4) 


5M 10/57 


e[\, PLACE oEeany 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9268 CERTIFICATE OF DEATH 


09252 


Reg. Dist. No. 


2. Beet at (Where deceased lived. If institution: Residence before admission) 
°. 


o. COUNT ’ . b. COUNTY 
Montgomery Washington 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn} Vv 
Takoma TID Pen 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
oR INSTITUTION FARM? 
Linical 6310 crest Drive ves No 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED a OF 
(Type or print) Jeanne Alice Houghton | dram August 15 1958 
5. SEX 6. COLOR OR RACE |7. maRRIED-] NEVER MARRIED GK] | 8. DATE OF BIRTH 9. AGE tin year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jost Bi oy! Months 
Female White wivowed[] wore] | August 13, 1939| 19 om. 
10a. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE [Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Z 
Washington U. S. Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
w@ | Edwin H. Houghton Loretta Dunn 


/ 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 


Wo” "en ""tnascertainable The Clinical Center, Bethesda 1h, Maryland 


n 
1B. CAUSE OF DEATH {Enter only one cause per line for (0), (b). ond (c}.} INTERVAL BETWEEN, 
/) 


PART |. DEATH WAS CAUSED BY: “ pees BEATH 
- > a 


qi IMMEDIATE CAUSE (0) v 
/ > DUE TO n 3 

ee a saa ae wi tated Cb tre = CHL, 4 ‘ 
Q 

gove rise to immediote ( 1. 10 


couse (o}, stoting the under- 


lying couse last. te) 


3 Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 
é Yes R] No 
= 20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
& J OR CONTRIBUTING 1) CAUSE OF DEATH 
JF EITHER, NOTIFY MEDICAL EXAMINER} 
5 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, , 20f. (City of town) (County) (Stote) 
Fa] Hour o. While Not while foctory, street, office bidg., etc.) 4 
=z p.m. 19 fot work [] ot work [J H 

2). | certify that | attended the deceased fram.___ Ji ‘anuary 10 1958 _, to August 15, 1958 that | last saw the deceased 

alive on_____ August 15 19.58... gnd that death occurred aILO eee As from) lhe-causesténd Gn the dotelsratediouane 

: Vj a, ADORESS (Street, city or town, stote) DATE SIGNED 
Senate 2 att Ub Sbket { The Clinical Senter 8-16-58 
7 

PHYSICIAN'S, * 

NAME (type)_ Theodore _L. Goodfriend,/M. D. 
70. BURIAL. CREMATION, Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 

MOVAL i 
Remove Aug 958Mountain View Mem.Cem.| Tacoma, Washington 


123. FUNERAL DIRECTOR'S SIGNATURE “ ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
‘ - eo 47 
ee Song \VSt Rano Quel inal? 9158 | Crt f Kawa 


=a 


mpletely filled in by the funeral directar, 
Pages 1 and 2 should by 


oth 


Then please remove corba: 


pers, 


nding physicion. 
icote hos been signed by the attending physicion o 


‘ar use os the buriol-tronsit permit. 
, cremation, or remavol, and in any event within 72 haurs oft 


r this cer! 


may be retoined by the paspitol ar a! 


TO FUNERAL DIRECTOR; 
page 3 shauld be det: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death; Page 4 
the registrar prior to 


VS ANS (4) 
15M 10/57 


S 


S 


Go 


\) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9269 CERTIFICATE OF DEATH 09253 


Reg. Dist. No. 
iis ered cic tae as Shay eae es (Where deceased lived. If institution: Residence befare admission} . 
uh a. b. CQUNTY 
Montgomery eee: Maryland ontgonery 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest lawn) 
RURAL and give nearest town} ; 
Qlney DOA ~__ Spencerville 
d. NAME OF HOSPITAL (If not in hospital, give street address) yo. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 
n Route to Hospite ves NOX 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED e OF 
(Type or print) Cecil Lambert Howes DEATH August 18 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [XNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ? YEAR] IF UNDER 24 HRS. 
% last birthday) Min. 
ale White |wicowen DivoRCcED [} 6/17/07 51 ys. 


We. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) A 
Mechanic / Pyare) Maryland USA 
/ 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Howes Grace -——— 
ee WAS. cae EVER U.S. AED FORCE? 16. SOCIAL SECURITY NO. |17, INFORMANT Address. 
fas. no. oF unknown) (It yes, give wor or dates of vervice) = 
vo | 2/3-0 7-865 Hospital Records Olney, Md. 


1B. CAUSE OF BEATH [Enter only one couse per line for (0). (b). and (c.] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE o1__ Myocardial Infarction, Chronic 
3 of DUE TO 


Conditions, if ony, which Sinus Tachycardia 


gove rise to immediate 
couse {0}, stoting the under. ( OVE TO 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
yes (] Ni 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port II of item 18.) 
OR CONTRIBUTING [9 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (State) 
Hour 0. m. While Nol while factory, street, office bldg., etc.) ! 
Pm. 19 Jot work [] ot work [} 


SU aN BES 
6 Wks. 


4 wks. 


z 
g 
= 
< 
6 
= 
c= 
a 
u 
< 
“4 
s 
= 


PHYSICIAN'S % ae 
NAME (Type) eh Sandy Soring, Maryland ________...___ 
Za. BURIAL CREMATION, Wb. DATE THEREOF Pic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tewn, or county) rl a 
SUES” | aug. 21,1958 Mt. Carmet sunshine +Mongomery County 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE y y a nd 
(ay WO Osan en Laytonsvitie, Made |oacg ep vs 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 92 5 4 
9270 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
©. COUNTY " 


QS 


Reg. Dist. No. 
2, USUAL RESII E (Where decpased liv AF institutian: Residence before odmission) 
a. STATE 


b. COUNTY 
Crt f Ut A rt 7 ca 


Hi ¢ ; rate limits, write c. CITY OR TOWN (lMoutside carporate limits, write RURAL and give néarest town) 
j ? 
y i, ca Ai FE 


AA a 
d. NAME OF HOSPITAL {If not sf hospitol, give street oddress) d. STREET ADDRESS e@, IS RESIDENCE 


OR tNSTITUTION MNbr7e I) SHato” a (le, ve NOL? 
3. NAME OF Figt Middle last 4. DATE fonth Do) Yeor 
oe es SABLA CHE ALbono\ Sam bg. 2 We 


§. SEX 6. COLOR OR RACE |7. maRRieD CYNEVER MARRIED [] | 8. DATE OF BIRTH ?. AGE (In yeon If UNDER 1 YEAR] IF UNDER 24 HRS. 
i, SL Biel Y] Min. 
Wi wipoweo[] —_—sé voce 2/20/93 85 yrs. coe) m 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Page 4 


x 


pletely filled in by the funeral director, 
pers. Pages | and 2 shauld be filed wi 


th. 


10b. KIND OF BUSINESS OR INDUSTRY 
S luring most of working life, even if retir i= 
— AWS Ca Aeron Hes. oo 55 aS: 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Hubbard Elviny Taylor 


(Yes, 90. oF unknown) {Il yes, give wor or dotes of service) 
Me 068-09-1532 |Mrs. Marion A. Hubbard-wife-same as 2d 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: A Z) al, / 4 3 As 2 7 4 yy 
"IMMEDIATE CAUSE (o! LYPL, Vo Ate s 
“Ys » DUE TO 


Conditions, if any, which = BLO Ceri 09 Koy LE Beare 


Then please remove corbor 


the registrar prior ta burial, cremation, or removal, and in any event within 72 haw: 


this certificate has been signed by the attending physician a 


— 


PHYSICIAN'S 
NAME (Type) CLTZ ee abe ZA 
Ro. Lats Gee Zib. DATE THEREOF Tac, NAME OF CEMETERY OR CREMATORY Td. LOCATION {City, town, or county) {(Stote) 
peci " 
Burial 8/20/58 Arlington National Arlington, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d4o. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
i Robert A. Pumphrey Bethesda, Maryland DAT 9 9 Carl ee 


E Gove rise 10 immediote 
£ couse {e}, stating the under ( PUETO > 
g25 lying couse lost. we OVS Ore 
a 6 4 Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WRBIRUT ORY 
Sof dE - 
45% 3 eS ves NO EY” 
8 3 = 1200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Paci, & | OR CONTRIBUTING CI CAUSE OF DEATH A 
Sze & {IF EITHER, NOTIFY MEDICAL EXAMINER) Ort Se 
= = 
bes & ]2c. TIME OF INJURY Mopth, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY |Home, form, | 20f. (City or town) (County) (Stote) 
58 a Hour a.m. While Not while foctory, street, office bldg., etc.) | 
wee 2 p.m. 2 19 [ot work [] ot work [J H 
= Ss 
=} 21. | certify thot | gitended, the deceased fram... 4Z“F____, 199-Z, to___ P27 Z., 19__....that | last saw the deceased 
a alive on_ Lea | ;-, and that death occurred ot guage, fram the causes and an the dete stated above. 
= ADDRESS (Street, city or town, stote! DATE SIGNED 
£ ACTUAL 2 
z SIGNATUR 
& 
So 
id 
3 
> 
o 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 haurs after death. 
page 3 should be deta 


TO FUNERAL DIRECTOR: 


=< 
a 
> 


s 

BS 

2a 
= 


i] : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: 9271 — '*°" CentiFiCAte OF DEATH aim 


1. PLACE OF DEATH : 2 USUAL aa (Where lived. If institution, Residence before admission} 
oe. $ a5) . COUNTY 4 = a 
ia EGE pers, Se Lan. —f 


Page 4 


. 


3 B. CITY OR TOWN {lf outside corporote fils, ; c. CITY OR IP {If outside corporote limits, write RURAL ond give neareft town) 
52 RURAL ond give pleyrest town} "5 ee y r 
2 CLPA_ake ‘Rockville 
22 <d. NAME OF HOSE J. STREET ADDRESS PA ©. 1S RESIDENCE 
£5 OR INSTITUTIO aes BOG Rrvce Roa gz ON A FARM? 
aS wr A Td : ae Ms 9 pS yes [] No 
ee + 
< & 3. NAME OF iyst Middle 3 ‘4. DATE Ye 
z- DECEASED Lyk, iddle Nez oe aon’ 4 rai feor 
iy type on print) ie fy DEATH és vm 19 3 
>38 3. SEX Ye. ay OR RACE |7. MARRIED LJ NEVER MARRIED [] | 8. DATE OF SIRTH 9. AGE (In yegrs [IF UNDER 1 YEARPIF UNDER 24 HRS. 
sé a 7 ley a Months] Days | Hours Min 
2 wioowen FJ divorceo [] ee 8 
a Ss 
og ° Mat aml a. kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stdte or fossign country) 12. CITIJEN OF WHAT COUNTRY? 
< I during most of warking life, even if retired) 
(e 2 AOI £4. 
a 3 13. FATHER’S NAME v : . 14, MOTHER'S MAIDEN N; * 
5s ‘4 , ( 
a (| lego. he ne hbo Ly ) 
8 3 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& (Yes. no. or unknown) UF yes, give wor or dotes of service] 
ek Spanish Am, James T. Hughes, Jr, -Item # 2 
5 INTERVAL SETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line fa/40), (b). and (c}-] y j 
PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) us Ate te Soe Se 


to J 
5 WN DUE TO 


ONSET AND DEATH 
Zz 2. 


Then ple 


his certificote has been signed by the attending physician ani 


19 Jot work [] ot work [7] . :: 


z 
= 
Ss 
$ 
oe 
aia Conditions, if ony, which (6) 
Eo gave rise ta immediate 
Se cause {0}, stoting the under. { CUETO 
64-0 lying couse last. (ce). 
1 SS a ES.LOUSS. Latte, 
se5° = Pant Il, OTHER SIGNIFICANT CONDITIONS. Lint TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) /19. WAS AUTOPSY 
Ah fe) 1: PERFORMED? 
> 29 7 
£2358 » 12 
6305 U 1S yes(] no[] 
oases © [200. ACCIDENT WAS_UNDERLYING [] | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port for Port Il of item 18.) 
c ame — 
i a & JOR CONTRIBUTING L] CAUSE OF DEATH 
eves & [CF EITHER, NOTIFY MEDICAL EXAMINER} 
: 2 
—————— 
3585 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, fora 1 20F. (City or town) (County) (Stote) 
3.29% 5 HeonamaS mt While Not while foctary, street, office bldg., etc. 
E 5 Z 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death: 


‘S. 21.4 ie: that igen ded the deceased fram.__/ ie iS ee te » WEkK=rto__2y, Lz aan 19.4 Sitiet | last saw the deceased 
B65 live on_ "7 2 LE 19.2. ~_, and that decth occurred otf Ley (L4M, fron the causes ond on the date stated abave. 
S634 ¢ ADDRESS (Stree!, citfior tpwn, slate] DATE SIGNED 
gee 1 eae 2—— Wi) [2 
qi 2 2 2 , SENATURE ak LE Me 2US 
e228 Ol) EEN oo wird Senmrerricn SE Le 
3 3 ¥ P ‘Zo. BURIAL, Gin ‘Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) [State) 
ze ge Bull@hssit | 8/29/58 Emaculate Conception ontclair, New Jersey 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR 24b. REGISTRAR’S SI TUR 
VS AIS (4) Robert A. Pumphrey-Bethesda, Md. pare SEP 2 Pa ae 


15M 10/57 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u9 256 
9272 CERTIFICATE OF DEATH gene ae 


ts Manas ret / 4 ae re = ie a Seat mL hore deceased lived. If institution: Residence ee 
°. ) apne b. COUNTY — 
/' i“ MARYLAND wow a : Kes 


(ai b, SBE au TOWN {If outsidé corporate limits, viptte ¢, LENGTH OF ATAY IN Ib , CITY PY TOWN {If outside corpofg RURAL and ors nearest 45) 
3 ware" oy 
bees da fa 
a. NAME OF “HOSPITAL {If net i ee give street Sa] e. is RESIDENC! wa 
OR INSTITUTION Dp 7] ve ON A FARM? 
yes [] ae 


3. NAME OF = First Middle tow | |* gate Month Dey Yeor 
(Type or print) Ao ber ST? Cn” es Oc yt SEATH Liep. oT 19 oo 
5. SEX, 6. CO CE ]7. MARRIED [I NEVER MARRIED [] | 8. DATE OV IRTH years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fA Pale 


Meet aia pivoRceD [] 7 ff LR OF lost pg 


100. Boa OCCUPATION (Give kind of work done] 10b, KIND ~ BUSINESS OR INDUSTRY/11. ey CE [State or len 1S 12. "UL OF SA 
Ve 


illed in by the funeral directo’, 
Pages 1 and 2 should be filed with 


Min. 


Months | Doys | Hours 


pletely 


ers. 


d ume of soning ife, even if retired) le 


jo 


13. ee = i =. /) set MAIDEN st 
15. ‘WAS DECEASED EVER IN oe $. ARMED msscale 16, SOCIAL SECURITY NO. |17. INFORMANT g ddress 
a it iss <= 


18. CAUSE OF DEATH [Enter only one cause per ti INTERVAL BETWEEN 
fe] T ATH 
netihd—| 


¢ death. 


Then please remave carban 


tematian, or remaval, ond in any event within 72 hay 


PART I, DEATH WAS CAUSED BY: 2 
a IMMEDIATE CAUSE (6) x 


x DUE TO 
Conditions, if any, which 

Rae eae : 
gave rise ° mmediote ue Me 


cotse {0}, stating the under: 
lying couse last. {c) 


te has been signed by the attending physician an: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The: law requires that the death certificate be executed within 24 haurs after death: Page 4 


= 
5 
o 
Q 
6 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[o)]19. WAS AUTOPSY 
o Ss a ves [1] NO 
2 © | 20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i Port | or Part I of item 18, 
= & OR CONTRIBUTING C1 CAUSE OF OEATH ee a ea aT 
2 G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & |20c. TIME OF INJURY Month, a Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {Coun {Stote) 
Py 5 Hour a. While pa Hatter factory, sitaelwolfice bldg. etc.) | _——————— 
3 2 Jot work [] ot work [] q 
ro) ™ = 
Ss. 21. | ce a, thot | attepded the deceased from.__. fag ea” 1920; to 1o___. =e 19.3 Sthat | last saw the deceased 
ri < 4 5 alive onZZo of F195" Fon and thot deoth occurred atl 30 IM, from the causes ee on the date stated above. 
S080 TE SIGNED 
BO ~ ACTUAL bp. . 
yaoe / SIGNATURI a a a Ee es A ea pe el ei atl Oe 
faze a) > 
S485 PHYSICIAN'S ce 
exis NAME (Type) 7 OL s aan 
3 2 3 e Za, a CREMATION, 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stote) 
>Do- il * 
pegs erat 8/26/58 edar Hill Suitland, Maryland 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
= 1 
¥sAIs0 Robert A. Pumphrey-Bethesda, Md. pare AUG 2 6 '58 Onthug & Fonur 


ond 


letely filled in by the funeral direqtor, 
Pages 1 ond 2 should be filed 


leatr, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 69 9 5Y 
9209 CERTIFICATE OF DEATH shes iin 


2. USUAL RESIDENCE (Where deceosed lived. IF institutian: Residence befare odmission) 
a. STATE b. COUNTY 
Via and Viontgomer’ 
{_ . CITY OR TOWN (if autside carparate limits, write RURAL and give nearest town) 


‘GHEXK XRKSEX Bethesda 


4, oy % Hg si cael 
a. 
Montgomer MARYLAND 


b. pl! OR roe (If outside ag fimits, write | ¢. LENGTH OF STAY IN Ib 
and giye nearest town 
Rockville 5 months 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e pace els Be 
Wavertey Sanitarium / 4523 Middleton Lane ves] NOL] 
3. NAME OF First Middle Lost 4, DATE Manth Doy Year 
DECEASED = OF 
ype or print Allidee IRVING beatH ~=August 14 19 58 


$. SEX 6. COLOR OR RACE [7. married C] NEVER MARRIED JX] | 8. DATE OF BIRTH 9. AGE {In mae 1F UNDER 24 HRS. 
: lost birthda hk ; 
Female | White winoweo[] _ovorceo] | July 27, 1886 72 om Ode Eas we 
0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) SAL ay 
Retired-Internal Rev, | U.§ ovt llinois USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i John B. Irving Lillian Frazer 


“ 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 00, oF unknown) (If yes, give wor or dates of service) 
‘ No None 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b). and (<).] ee ae ee 
ae |. DEATH MCDIATE Cause fo. __coronery Occlusion 3 hours 
Yo iF 6) DUE TO 
Ganglion ifcaeyraa hich i Arteriosclerotic Heart Disease 15 years 
gave rise ta immediate mune 
catse (a), stating the under- ¥ 
lying couse last. «@__Arteriosclerosis, generalized 15 years 
é Pans Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}/ 19. WAS AUTOPSY 
iS PERFORMED? 
g Hypertensive Heart Disease ves] Note 
a 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 18.) 
& [OR CONTRIBUTING O CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20F. (City or tawn) {Caunty) {State} 
Fat Hour a.m. While Nat while foctary, street, office bldg., etc.) ! 
= p.m. 19 Jat work [1] ot wark (7) ' 
21. 1 certify th F 19.98. that | last saw the deceased 
alive ani. J 0 Pu, fram the causes and an the date stated above. 
ADDRESS (Street, city or tawn, state) ATE SIGNED 
ACTUAL Ray A Aug 
l SIGNATUR' MD. 5009 Del Rey Aveme == Aug §,1958 
Name tyes Robert G. Angle, M-De .Bethesde , Marylend 
‘22a. BURIAL, eetien 2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county} (State) 
i : : 
BRA 8/16/58 Ft, Lincoln Prince George Co., Md. 
23. EWINERAL DIRECTOR'S SIGNATURE ADDRESS. da. REC'D BY REGISTRAR | 24b. REGISTRAR’S S(GNATURE 


Pumphrey-Bethesda, Md. cate AUG 18 ‘58 Crihun 8, Hiasrds 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9258 
FOR STATE G273 MEDICAL EXAMINER'S CERTIFICATE OF DEATH sates: 


HEALTH DEPT. [piace oF ocatn 2. USUAL RESIDENCE (Where deceased lived. If inslilulion: Residence before omission) 
. CO 


UNTY _ o. STATE b. COUNTY 
(1 G Dim =k 4 AREAL @. eS a 
b. CITY OR TOWN i euride corporcif ti, write RURAL ic. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If aulside corporate limits, write RURAL ond give neares! town) 
oS) 


ond give ata 


7 
ie 


Pag: 


21] 424 a et a 
yd. NAME OF HOSPITAL OF INSTITUTION eel nat in hospital, give attest eddrert) d. STREET ADDRESS ©. 1S RESIDENCE 


Rs 73 O_ e wesc) Jes Ch wo 


3. NAME OF \ao ; i . DAT Yeor 


tyes or Pa) ft Wy 4 8 
nae 6. COU 3 y JNDER TVEAR] IF UNDER 24 HRS. 
i oF Fore’ 2. CITIZEN OF WHAT C NY 
during moxppf working lite, even if retired) i Salinas La 


A fre’ 
13, FATHER'S NAME 


XKEHKMK William Jeffery Sarah Jane Morris 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Son Saigo ipss N. Jefferson 


(Yer, no, oF unknown) le yes. give war or dates of rervice) 1 5 26 3 -9630 harold. E. J ffery_ __ Knight stown “Ind._ 


If any delay is necessary. pleas: 
moy be retained for your files. 


2 with the State Boord 


‘2 hours after death. 


nd 3 ta the funeral director. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] TNIERVAL BETWEEN 


ONSET ANO DEATH 
PART 1. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (9) 


QUE TO 


Fre. drns 


Conditions, if ony, which 
gove rise fo immediate cave 

(0), sloling the underlying( PYETO 
couse toss. {e. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}{19. nee AUTOPSY 
ee, RFORMED? 


Ww, ib a YI wee No 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (phter noture of injury in Port | or Part It af item 18) ao 
PRIMARY () or CONTRIFUTING 
CAUSE OF DEATH, 


20c. TIME OF INJURY —Manth, Day, Yeor —[20d. INJURY OCCURRED [20c. PLACE OF INJURY (Hame, farm, 1 20f. (City or town) 1 (County) (Stole) 
Hour 9. m. While Not while foctory, street, office bldg.. etc.) | 
p.m. 19 ot work [] al work : 


2). I certify that { took charge of the remains described above, held an Autopsy [_], Inspection fxg, Inquiry XL and in my 
apinion death resulted from: Natural causes x. Accident [[], Suicide [[], Homicide ([}, Undetermined manner 0 


PL eae - DATE SIGNED 
SIGNATURE. cee a Baruntthart_ __mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER QO 
NAME (lene) A i Ife, ae / ee a DEPUTY MEDICAL EXAMINER [3 1 de -Y~3 x 
He. BURIAL CHE RATION | Ib. DATE THEREOF ~~‘ 2c. NAME OF CEMETERY OR CREMATORY © [Pe LOCATION (cy, aaa : Gide 
Burial-Tra sit &-7-58 |Glencove Cemetery Knightstown, Indiana 
ADDRESS 240. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 


23. Zz PRAL DI OR'S SIGAATURE 
Mig Tebiisal Le. ) Bethesda , Md +} sage Re 


g the ward “‘pending™ in pencil in Item 18. Give Pages 1, 2 
@ Chief Medicol Examiner's Office along with form PM3. 
Pye 3 should be osed os a buriol-tronsit permit. File pages 1 


or its designoted ogent, priar ta berial, erematian, er removol, and in any event withi 


5 
3 
3 
6 
§ 
2 
z 
& 
= 
3 
3 
i 
$s 
2 
a 
= 
= 
BS 
bod 
8 
z 
Z 
z 


MEDICAL CERTIFICATION 


< 


4 should be farworded 


TO FUNERAL DIRECTOR: 


TO DEPUTY MEDICAL EXA 
execute the certifica: 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6 S2%4 CERTIFICATE OF DEATH 


9259 


Reg. Dist. No. 


ig 
4 4 |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived._{f institution: Residence beffre edmision} 

a. °. 6Jcounty 
i MARYLAND f p 
vA 2914 De» EL Aru hide. i Li birt r0 
Be ©. LENGTH OF STAYIN Tb || ¢. CITY OR TOWN (If ybiside corporate limits, write RURAL ond give npdves) town) 
o st ms 
32 Cth; LOSE 70 a : Hao Mee Vrse 
28 Og G. NAME OF HOSPITAL (if natin hospital, 9 " d. STREET ADDRESS 715 RESIDENCE 
Seed ATE OR INSTITUTION e Hi [- og 2 f © ON A FARM? 
Br ye ALraMf 'oZ1 0 AMad2 a ves] NOD 
£5 3. NAME OF ins itidie lost 4. DATE Manth Doy Yeor 
aa peceaseo, J) A Ui AMY "FD OF — 354 
2% (Type or print) i YY) DEATH 9 NS 19S 
=e LOR OR RACE |7/ marrieD [7] NEVER MARRIED [a] 8. DATE OF BIRTH 9. AGE (in yoors [IEUNDER | YEARTIF UNDER 24 HRS, 
s Ge-Q Hoyrs | Min, 
2a 4 iDoweED [J ~7 divorce [J Our 5S 175 S| — bec ot 


© 


i SUAL OCCUPATION (Give kind af work done] 1QENKINDJOF BUSINESS OR INDUSTRY 118 RTHPLACE (St6te ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) Ry q 
the ae ee. , 
13. “WD NAME \) y y, 14, MOTHER'S MAIDEN NAME 
* . 
Ld jh Sil erzedaJh ees Ran C 


° & 
@ 15. WAS DECEASED EVER IN U. S. ARMED FORCESY/ 9. SOCIAL SECURITY NO. |17. INFORMANT, ‘Address 

5 {Yes, no. or unknown) {it yes, give wor oF dates of tervics eS j 

s - | LOT AO 

8 18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b). ond (c)-} 7 INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED 8Y: ' é ; ODE NDICERTA 
§ >) pm IMMEDIATE CAUSE (0 u 

= 'G . DUE TO 


Canditions, if any, which 
gove rise to immediate 
couse (a), stating the under- 
lying cause last. 


ronsit permit, 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH OT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART !{a)|19. NS AUTOESY 
ves] no— 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part } ar Port 1) af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a.m. While Not while foctary, street, affice bldg., etc.) ! 
p.m. 19 lat work [J ot work [J 4 


| ar attending physicion. 
his certificate hos been signed by the ottending physicion on 


3s 
\5 
> 
3 
2 
= 
3 
: 
ic 
e 
: 
° 
> 
= 
5 
=e 
v 
e 
5 
4 
ee 
5 
md 
25 
ec 
oo 
3 
$2 
£ 
3 


PHYSICIAN; The low requires that the death certificate be executed within 24 hours after death; Page 4 


MEDICAL CERTIFICATION 


© ; > ; 2 = 
24 21. 1 certify that, attended the deceased from___.3 /S Pais, ore: BS. me , 193% that | last saw the deceased 
a ; , 
Zests alive on__ aa poe: and thdt death occurred at 2 , from the causes and on the date stated above. 
ElOs, ; / es oy ADDRESS (Stree!, city ar tawn, state) DATE SIGNED 
<55 0° acTuAL oe \ 
eyes SIGNATUR f 
Ocara 
a2o35 - PHYSICIAN'S. 
= fdas NAME (Type) . 
3 £2° ? Fo. BURIAL, CREMATION, [29b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. FOCATION (City, town, oF county) (State) 
Sedes REMOVAL Specify) \\ & 3 aes Ag 
ofott ce} TeV Oy =39 A Onc pan ioe SseN\rWeSaa WA 
- & . EUDIB R ? ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) 


15M 9/55 Cereb GL L glabaAf VA SF HIT OE PY, _| vate _ if ‘58 Ontlun 2 
(NL Noa API DO AIF IES Fi _|ONE AU 2 | 5G Cath PS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 9 260 


\ 

629 CERTIFICATE OF DEATH saa oRNG 
re 
2 ese 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odminion) 
$ °. o. b. COUNT 
of Montgom pi bat Maryland Montgome 
a b. CITY OR TOWN (If oulside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 & RURAL and give nearest town) A 
Be Q Rockville 
NS 2 ME OF HOSPITAL {IF not in hospitol, give street! address) d. STREET ADDRESS e. IS RESIDENCE 
=e OR INSTITUTION ON A FARM? 
aS nea er Mi Road ves) No[y 
[4 = 
oa 3. NAME OF First Middl Lost 4. OATE Hf bh 
=. BANE OE ics iddle ca oA Month Day cor 
at Greseceden) arle onmigon |. PERTH August 13 4 19s 
> oo 
Zé 
3 


5. SEX 6. COLOR OR RACE | 7. MARRIED (CO Never marriep [7] | 8. DATE OF BIRTH 9. AGE (ln hese IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Jost birthday Hours | Min. 
ale Negro wipowen [y DIVORCED [] 11 (3 72 yes. Nook Rall be 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland USA. 


ss 


¢ 
th: 


J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
dward Ch he Johnson mlizabeth ——— 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
Yer, no, oF unknown) UF yer, give wor oF dates of service} 


Hospital Record yliney, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane couse per line far (a). (b). and (c).] 


Then please remave 


PART I. DEATH WAS CAUSED BY: “ ONSET AND DEATH 
IMMEDIATE CAUSE fo) 
Lf. DUE TO 
Conditions, if any, which rs 


gove fo immediate 


i 
couse (a), stating the under- DUE TO 

tying couse lost. (c). 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. pipe vie 
‘ p . é D 
Aa PVA Aer’, ves] NOASL 


200, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING FE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200, PLACE OF #NJURY {Hame, farm, 5 20f. (City or tawn) {Cauaty) (State) 
Hour 0. n. White Not while foctory, street, office bldg., etc.) ? 
p.m. 19 Jot work [J at work J : 


jis certificate has been signed by the attending physician and 


use as the burial-transit permit. 
rematian, ar remaval, and in any event within 72 hours“after 


| or attending physician. 
MEDICAL CERTIFICATION 


= 
es: 21. | certify that | attended the deceased from__o/ G/ 1953. 10.5 f JFL. 19...that | last sow the deceased 
= alive on LLL 1945, and that death occurred at i200 Am, frofn the causes and on the date stated abave. 
e DATE SIGNED 


ACTUAL 
SIGNAI 


ed by the ha: 


in 
TO FUNERAL DIRECTOR 


Nap3 5 


Neil oo ee EE oO a ete, ONE eee (Ce 


—wW,—Rird, MD 
729. GURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY Z2d, LOCATION (City, town,-or counfy) (tote) 
CAS OR TEAVENAs pen [ti i Mee Aid. 
23. Fi 


DIRECTOR'S SIGNATURE d. ADDRESS, * / / d 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ew, | e 


Ase K 1) SNOW OOK Vi 


page 3 shauld be detach: 
the reglstror priar ta by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be reta 


ga 


DaATeATICG 2 0 '58 Onlbun £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0276 CERTIFICATE OF DEATH 


al 


9261 


oz Reg. Dist. No. 

8 3 13 i erbed cites - le a (Where deceased lived. If institution: Residence befare admission} 

oo o. 9. E b, COUNTY 

De Montgomery ioe Maryland Howard 

ai b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If ovtiide corporate limits, write RURAL ond give nearest town} 

3 RURAL and give nearest tawn) "7 : : v 
§2 Olney 12 hours Highland /3x 

2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= Se ty ‘OR INSTITUTION: ON A FARM? 
BY Mantgomery Coun eneral Hosoital, Inc None yes ] No #9) 
£ Eee. 3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 

es - DECEASED | _ OF ‘ 

22 {Type o¢ print) Bab Bo: Joines | 8TH August 3) 19-58 
S 

ze 

ry 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fy] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
3 lost rg Months | Days rs | Min. 
Male White wipoweD [} olvorceo [] August 3, 195i rat Hisy 
: 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
ducing most of warking life, even if retired} 
, Newborn Newborn Maryland 


12. CITIZEN OF WHAT COUNTRY? 


death 


s certificate has been signed by the attending physician ond 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] We tg a aR 


PART t. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (o]|_ Congenital atelectasis 


DUE TO 


c U.S. A. 
3 1 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

3 

8 Caryle Edison Joines Nada R. Jpynggs/ 

9 Is. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
£ a (Yes, n0, oF unknowa) UE yer. give wor or dates of service) va = 4 

7: No Me hospital records 

2 

a 

& 

& 

= 


tian, ar remaval, and in any event within 72 hour: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 hours ofter death: Page 4 


< Conditions, if ony, which " 
E gave rise to immediote 
$ couse (a), stating the under. ( OVE TO 
SS lying couse tost. (2) 
Bes a Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]]19. WAS AUTOPSY : 
i 918 s . 
“50 R entorial tear, right leaf Yes hg NO 
Pos © | 20a. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 1B.) 
s & | OR CONTRIBUTING TD CAUSE OF DEATH 
gag G [te EITHER, NOTIFY MEDICAL EXAMINER) 
$58. & [20c. TIME OF INJURY “Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20F. (City or town) (County) {Stote) 
5.00% 5 BOE Aen. iy (While, Not white factory, street, office bldg., etc.) | 
a 5 = p.m. jot work [} ot work [] ' 
c 
<é > 21. § certify that | attended the deceased fram___$.3-________, 19.58, 10. 822.58 Rees. 2 , 19__..,that | last saw the deceased 
eggs alive on_8.3258.- pe am ;-- and that death occurred at__4:_ 20M, fram the causes and an the date stated above. 
i= Oso r ADDRESS (Street, city of town, stote) DATE SIGNED 
Lo = 
Fs as ACTUAL S- Va Ad 
piss SIGNATUR! = Whe, ee, PERS eo ee eee 
faze 
2235 PHYSICIAN'S 
ezee NAME (Type) a aa Pe ke ¢ 620k) a a a 
S¥°D ‘Zc. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town. or ecunty) (Stote) 
32 > bs REMOVAL (Specify) v 
roast B a g 3 nthicum Chayfe larksville, jd 
tS 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, Daa, REC'D BY REGISTRAR mith SIGNATUM 
4) -£ 
See F.C, Higinbothom Ellicott City, Md. pate AUG EG *58 - A n 
= 


= - | wy 
3425 XV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9277 CERTIFICATE OF DEATH atest 


9262 


A ASE oe . - 2 Upload (Where deceosed lived. If institution: Residence before admission) 
or oO. b. UNT, 
Montgomery MARYLAND aryland Montgomery 
b. CITY OR TOWN (If outside corporote limits, write {¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

s RURAL ond give nearest town) 
a Bethesda 1l days Bethesda 
ie ie. d. NAME OF HOSPITAL (If not in hospitol, give street oddress} , d. STREET ADDRESS: e. 1S RESIDENCE 
cngitthen OR INSTITUTION, ON A FARM? 
ae The Clinical Center, Bethesda 1h, Md. 7305 Norfolk Avenue, Apt. 2 ves []_No &@ 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
UR DECEASED aS F 
=< (Type or print James William Jones pene August 21, 1958 
me 5. SEX 6 COLOR OR RACE |7. MARRIED [[} NEVER MARRIED {J | €. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR|IF UNDER 24 HRS. 
Mr hes _ lost birthdoy) ths + | Hours] Min. 

z Male White |woownG _ ovorceo | January 8, 19 230m | Pes 

: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

25 during most of working life, even if retired} : - " 

es Serve Station Att't. Service Station Virginia U, 8. As 

8 3s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

oO 

ee Richard Howard Jones Nancy Elizabeth Oden 

3 : ‘ASED EVER IN U. S. ARI ; . ]17. INFORMANT 2 ‘Add 

eg ol neat Ne Ee waged so The Medical Record” 

8 No =!) 81.76 he nica ente Re esda Maryland 

g 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN. 

a PART 1. DEATH WAS CAUSED BY: 

5 IMMEDIATE cause o. Cardiac arrest 

= “L/G DUE TO 


Conditions, if ony, which »__Pulmonary hypertension 


gove rise to immediote 
couse (0), stoting the under: DUE TO. 


lying cause lost. )__Rheumatic heart disease __ 


is certificote has been signed by the ottending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the deoth certificate be executed within 24 hours after death: Page 4 


a 
= 
oF 
iF 
5 
é 
Pas 
Eo 
a= 
c3-0 
Seas 
or eee r Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fe]|I9. WAS AUTOFSY 
Pe a 4 Je 
2n5 wee: ves KM] no] 
ao2o PAO us 
goss = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of stem 1B.) 
fens i 
Be & | OR CONTRIBUTING [1 CAUSE OF DEATH 
e226 G | (F EITHER, NOTIFY MEDICAL EXAMINER} 
Bess & }20c. TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
B86 fa) Hour 9. m. 1p Mhile Not while factory, street, office bldg., etc.) ! 
same 5 = p.m. jot work [[] ot work [} t 
«& 21. | certify that | attended the deceased fram, August 10, 19.58 to__August 2] | 1958 that | last saw the deceased 
2.2 . 
= << 5 alive on__ August 21 eee er 1958 5 mM, from the causes and on the date stated above. 
xe os = 
a OBo f 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
ID fee ah 
2 Be 5 Stenarure!, 2% eo LAL mo. .....rhe Clinical Center 8-21-56. 
gaze Pe oe “fp co ks. Me D National Institutes of Health 
ears Name(tye)___Charles P. Brooks, Me De ..-..- Bethesda jh, Maryland 
B8°'D ‘Zc. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, of county) (tote) 
a> So eG a aD 
eat ia 8/25/58 Manassas Cemete Manassas, Virginia 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qua. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) 98 Oath 
15M 10/57 Robert A. Pumphrey Bethesda, Maryland pare AUG 2 5 af. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 4 63 
S278 CERTIFICATE OF DEATH 


om 


Reg. Dist. No. 


- 

8 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
85 °. : b. COUNTY 
32 Loh tee MARYLAND * 7). CG. : ; 
2% 3 b fs d i ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
5 A 
¢ 
$2 2 4% WashinaTan 
bs 2 oy d. NAME OF HOSPITAL [If not in hospitot, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
=“ uy ' ‘OR INSTITUTION: / ne ON A FARM? 
a 1 burbarn fospiTal | S000 iver Koad, ves L] No fet 
£6 3. NAME OF Fiest Middle lost 4. DATE Month Doy Yeor 
R- DECEASED | a OF : 
=8 ee at AeaTrice a. Joep a pest @Gug. /: 9 SL 
ry 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BiRy; 9. AGE (In years [/F UNDER 1 YEAR| 1F UNDER 24 HRS. 
2 y a lost birthday) [Months] Doys | Hours| Min. 
Oe eyna/e Colore wipowen G}~ divorced 1) py/ oo ee aa 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CHIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 


ermesT arg/an dd. Emerica 


13. FATHER'S NAME V4, MOTHER'S MAIDEN) NAME 


I ayn € Q Yr A.D gz: a. of oF ne 
15, WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address zL 
Lis 5S Ceo 7ver cr ) 
nk Nous? Mr. Wi n Smith OO Sbr i, FON Sh D 


fat, ne, oF unknown} 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c}-] EVAL BETWEEN 
, 


PART |, DEATH WAS CAUSED 8Y: ND DEATH 
IMMEDIATE CAUSE (o] 


DUE TO 


“ 
weer. 
jecth. 


bon 
ir 


{it yes, give wor or dotes of service) 


thot the death certificate be executed within 24 haurs ofter death: Page 4 
Then please rem 


Conditions, if ony, which (b) 
gore rite to immediote 


couse (0), stoting the under. ( OVE TO =} 
lying cause lost. to. EZ) A, hk z gto per. 


ransit permit. 


s Certificate has been signed by the attending physician on: 


£ 
5 
Oo 
g 
+e. 
€ 
3 
5 
6 
> 
= c 
oe o 
= © 
7 s 
fetse 
x - r3 Past UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 19. WAS AUTOPSY 
SES ES z PERFORMED? 
t=, > = 
fao2d uv 
2 = g 
eooas = [200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
zits, | B|@seaneer came 
agve 6 ) NER} 
= we =z eee Ete ee eke ee oe ee ae 
Vsiss & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form. | 20f. (City or town) (County) (Stote) 
Spr ed ray Hour o. m. While No? while foctory, street, office bldg., ete.) | 
z sErs c4 p.m, 19 lot work [] ot work ' 
, MH rs 
24 = 21. | certify that | attended the deceased from._____.-.-----._-__ hae ee A457... WA_Zthat | last saw the deceased 
2% a 65 alive an___ tle = 9A, ond that death accurred at.3 22M, from the causes and on the date stated abave. 
e =0 3 : 4 Yy , f _ _,_, ABDRESS (Street, city oF town, stote) DATE SIGNED 
<560° ACTUAL ; tft A gs : 7 f y. 
“pe B5 SIGNATUR E cl i Ah aa =. AAP tL) 
ae : . 
aenss / PHYSICIAN!! | ’ } z 
Bese NAME (Type) 2 
3 £2°9? 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, of county) (tote) 
E52 Ps eypaste | 3/18/58 Lincoln Park,, Rockville, Mi. 
OFS I lia 
- 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS . Ho. REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATURE 
YS AIS (4) RR Wh iN) { ! nd AUG 2 0 '538 ul J, FiauA 
1SM 9/5 id uy \ ihe | G if DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pag 


1 


ERAL DIRECTOR’ ha ae ADDRESS 2a. REC: crstgan, | 2a gupta RAR'S SIGNATURE 
VS A15 (4) VAP uwer/e teen g SILVER SPRING, MD, ee Be § Uv ale os 
hiety, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 9264 
9279 CERTIFICATE OF DEATH 


Reg. Dist. No. 


oe 

25 LACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 e COUNTY MONTGOMERY manviano || ° S747 MARYLAND ». COUNTY MONTGOMERY 
Bie b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAt and give nearest town) 

go # RURAL and give nearest tawn) . 
Bs SILVER SPRING 2 months ! TAKOMA PARK 
28 ¢. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
red 7, ORINSTITUTIONNLTHEA GLENN NURSING HOME /7418 BIRCH AVENUE eo ye 
2 ~~ r+ 
= 3 3. NAME OF Fiest Middle Lost 4. DATE Month Dey Yeor 
2 a (Type or print) HARRY CHARLES KIMBALL DEATH AUGUST 3 1928 
>. 5, SEX 6. COLOR OR RACE |7. MARRIED ES} NEVER MARRIED D Je bate oF siete 9. ace eapaeta R] IF UNDER 24 HRS 
a lost birthday) | Month: Mi 
3 MALE WHITE wiooweo [J —_—bivorceo 15/84 Tere elder ¥ 


ry 


Then please remove corban p 


10a. USUAL OCCUPATION (Give kind af work done] Ii KIND OF BUSINESS OR INDUSTRY 
during most of pee even if retired) 
Clerk — Dep of Defen e U. &. Gov't. 


13. FATHER'S NAME 


Charles A, Kimball 


bf 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yer. no, of unknown} (IF yes, give wor of dotes of service) 
fic | = 


1B, CAUSE OF DEATH [Enter anly ane cause per line for {a}. (6). and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
2 


3 5K DUE TO 
Conditions, if ony, which (b) 


gove rise to immediate 
cause (0), stoting the under- 
lying couse lost. ( 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
New Hampshire U.S.A. 
14, MOTHER'S MAIDEN NAME 


Emma J, Colby 


17. INFORMANT Address 


s, Mildred S, Kimball, 7418 Birch Ave, 


s after death. 


gned by the ottending physicion and 


permit. 


the registror prior ta burial, crematian, or removal, and in ony event within 72 


Paat Il. OTHER SIGNIFICANT CONDITYONS CONTRIBUTING TO DEATH/BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. oor AUTOPSY 
U | 


‘ORMED' 
Yes{J No 
200. ACCIDENT WAS UNDERLYING CF . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF Fare | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee eee eee ee 

Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ion (City or town) (County) {Stote) 
aaite! Neinate factory, street, office bldg., etc.) | 

lat work [] at work [J ' 


'20c. TIME OF INJURY Month, 
Hour 0. m. 


p.m. 

\2 
21, | certify that | ajtended the deceased fram._25__, merase, WAZ, to x7. . 19.2 thot | last saw the deceased 
olive on_______/ & [37 pp 28) A 1922. and hat deoth occurred a 29.0 ss, from ‘the causes ond an the date stated abave. 


[ADDRESS (Street. city or town, We ty aa, 
wo LF OMA SMM Lt ME Dry 


‘20. BURIAL, Beene 2%. DATE THEREOF ‘W2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, tawn, ar county) (State) 
BURIAL” | 876/58 « LINCOLN CEMETERY PRINCE GEORGES COUNTY, MD. 


4 


or attending physician. 


MEDICAL CERTIFICATION 


tawettves DEAN H, HARDING 


moy be retained by the has, 


TO FUNERAL DIRECTOR: Ajj 
page 3 shauld be detache: 


5M 10/57 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires thot the death certificate be executed within 24 hours ofler death. Page 4 


ous Bernard Danzansky & Sons 3501 14th St., NeW. lowe AY 


Then please remave a 


, and in any event within 72 hours after deat! 


this certificote has been signed by the ottending physician an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Item Hilm 6244 9/26/58 ge ) a 
9280 CERTIFICATE OF DEATH mT Ws J265 


3 1 rere 3 a 2 Le oheahd (Where deceased lived. If institution: Residence before admission) 

a eo. 

33 Montgomery marviann }} °°" Maryland b.county Montgomery 

) ‘S b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 

ot RURAL and give nearest town) 4 4 

28 Silver Svring 54 Silver Spring 

o = d. NAME OF HOSPITAL {If nat in haspitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
=e OR INSTITUTION: L ON A FARM’ 
aS 10012 10012 Renfrew Road ves [} NO 
ze 

am, i 3. NAME OF First Middle Last 4. DATE Month Day Year 
aoe DECEASED OF 

25 Ciype or ri GIZELDA KLEIN pian August 20 1998 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (in yous IF UNOER 1 YEAR| IF UNDER 24 HRS. 
EA “ns Yi Min, 
2 Fehale White wiwowenK] —sowvorceo] | April 3, 1890 si 
a 


yn. 


rs. 


re 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
Housewile 


Hungery U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o@ 
Mex Grun Jeanette 
I ig WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Yes, no. or unknewn} WE yes, give wor or dates of service) J hs é . 
No William Klein 10012 Renfrew Road, Silver Spring 


18. CAUSE OF DEATH [Enter only one cavse per line for (0). (b). and (c)-] 


PART 1, DEATH WAS CAUSED BY: 
. , IMMEDIATE CAUSE (0} 


t ‘ DUE TO 


Conditions, if ony, which (i ¢ : : 


gove rise 10 immediote 


3 
5 
ae co¥se (0), stoting the under- UE TO 
ee lying couse lost. © 
ers mid has hy 
Bo i Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
e322 (e] oy y PERFORMED? 
S858 is (V CKEULY ptbepep-¢ fer Maiht Vtihiy Qa Yes ENO. 
igen 5 4 20a, ACCIDENT WAS UNDERLYING []_— | 20b. DESCZIBE BOW INJURY OCCURRED. (Efter noture of injury in Port | U1 of item 1B.) 
§ iz & | OR CONTRIBUTING [J CAUSE OF DEATH 
e225 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
See? e 
3 MSR RGCC SE Li ee 
s5e8s & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (Coun! Stote] 
& v i (County) {Stote) 
eae, O 5 Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
sics 3 p.m. 19 Jot work [J ot work ' 
= 2 = 
6. 21. | certify that t attended the deceased from._._. Vite, _, 19402, to Akeotra th __ , 122 AF that | ast saw the deceased 
o.8s alive ontindf3 
£e 05 
=o 3 = DDRESS (Street, city or town, stote) DATE SIGNED _ 
ree ACTUAL zZ ou Da 7 
VH0.e SIGNATUR! NGS” oe [A Of S ann Sm 
e 4 
£qapa / ) ff . 
Leg aS PHYSICIAN'S Ge 3 12) vy) j 
2228 mows Leow L Ga seoweea WJOMIULEG 
£809 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY BJs, LOCATION (City, town, oF county) Stote 
Sa ot REMOVAL (Specify) " (Stote) 
dR Sy Buri Auge 22, 1958|Hungarian Union Cemetery Mprooklyn New York 
of: 
- 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY Se 
5 
2 


2ab. REGISTRAR'S, SIGNATURE ain. 
g rc 3. Maw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9966 
$281 CERTIFICATE OF DEATH \ 9266 . 


Reg. Dis?. No. 


~ om 


) 
rs, 


* 


, ar remaval, and in any event within 72 hau: ee deal 


sé 

3 ¥ mh Le Wale? OF DEATH 2 USUAL fab Teaks) (Where deceased lived. If institutionnResidence before admission) 

£3 ay Montgomery MARYLAND 34 b. oe pra 2p ae 
Bey b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b © rs OR TOWN {If outside corporate limits, write RURAL ond give nearest town) } 
os 3 RURAL ond give nearest town) 2 / 

52 a 

eS S< C2 2 

28 a Nak ae Gr cee AP (IF not in rors Give street oddress) d. STREET ADDRESS ¢: 1S RESIDENCE 

ee on's Rest Home y 

BS Anu Re Ke YUL Lt Sf yes [] No 

= 5 3. NAME OF Firat Middle lost 4. Dare Month Day Yeor 

=e eae) Marie knox DiarH August, 21 198 

Po 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [J | 8. DATE OF BIRTH ch ig wiley tf UNDER 1 YEAR] IF UNDER 24 HRS. 

=) Days Min, 

E sustau| —q__prmomn ter enone ry alk init bce sel aa 


10. USUAL OCCUPATION (Give kind of Parone ict 10b. KIND OF BUSINESS OR INDUSTR 


V1. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dyring most of pect life, ever if 


co 


Angaben £ targa, | ire: 
M12 (AKT (40 ILA 
S DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
unknown), {VE yes, give wor ar dates of service) oO 0 = 
“V1 CO LZ a laa 2 yO? M2; gf? Wad f 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}.) INTERVAL BETWEEN. 


ONSET AND DEATH 
PARTI. OEATH Meoiateeause op Carcinoma Intestinal 


DUE TO 


12) 


Then please remove, 


Metastasis to Parotid Gland 


Conditions, if any, which w 


© immediote 3 
toting the under. ( OVE TO "i 
lying couse lost. « 
Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2{0} ]19. Nechtete 
c Freetured Hip (old) may have been due to malignancy ves) NO] 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, nate (City oF town) (County) (Stote) 
Hour on. While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [J at work J © oh 4 - 


use as the buriol-tronsit permit. 


his certificate has been signed by the attending physician and 
|, crematian, 


i 
Q 
= 
< 
ee 
> 
ee 
o 
u 
2 
z 
y 
rat 
2 
= 


hosgitol ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


. 21. 1 certify, that (attended the deceased from____JULy_ wel AG? X, _j--.. 19>_O,that | lost saw the deceased 
eae 5 alive on__£ tom the causes and on the date stated above. 
265 rs DORESS {Sireet, city or town, stote) “pw DATE SIGNED _ _. 
Or ACTUAL 4 
3 gad { SIGNATURI ee eye A oa 
faze ! 
S625 PHYSICIAN'S . 
ee2e NAME (Type] \ Ie ?)) Ee} i {CON ee ee ee: Oe : 
SsuD Fo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd, LOCATION (City, town, or gount; si ? 
Se BE Zprssin he me esas eye via TION (City, town, or sunt) Pa 7 
ees OD Lact A 4 (24,2 ’ £22 

hs 


eS FUNERAL DIRECTOR'S SII O40. ¥ ne REC'D BY REGISTRAR | 24b. REGISTRAR@ SIGNATURE 
ANS (4) 
Yas GC $24 f/ bate AUG 2 5 '58 x7 JOaTE AUG 25°58 | ciuni ¢ s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 92 6 7 
is) CERTIFICATE OF DEATH ’ 


oa 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) Le imine oe 
yrs. 


< 7 Reg. Dist. No. 

a 4 = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insituion: Residence before odmission) 
© oe o. IN’ o. b. COUNTY 
3 A Mont gomery ee yland Montgomery 
ard b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporole limits, write RURAL ond give nearest town) 
92 RURAL ond give neorest town} 4 
ie Bethesda 1 da Silver Spring 
nS = n d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
babhad } OR INSTITUTION f ON A FARM? 
Paes The Clinical Center, Bethesda 1 d L Li Napier Street YES []_ NO bg 
£6 3. NAME OF First Middle Lost ‘4, DATE Month Doy Yeor 
BR DECEASED OF 
23 {Type or print) Roberta Gail Konick DEATH August 6 1988 
snk, 
2 
3 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED i+} B. DATE OF BIRTH 
Female | White winoweo ff} oivorceoC] | November 17, 1957 
'100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 


during most of working life, even if retired) 
af \)_ions Child Washington, D. 6, 
14, MOTHER'S MAIDEN NAME 
nbein 


13. FATHER'S NAME 
Rosette Shei 
17, INFORMANT LNE Cc eC! ‘Address 


Bernard Konick 
The Clinical Centar Bethesda 14, Maryland 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 

(Yes, no_or unknown) AIF yer. give war or dotes of service) 
INTERVAL BETWEEN 
ONSET AND DEATH 


No None 
_8 mo. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


9 


Then pleose remove carbon p 
, and in ony event within 72 hours ofter deoth 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ Hemorrhagic bronchopneumonia 
_/ UE TO 
Conditions, if ony, which 7 


gove rise to immediote 


couse (0), stoting the unde. ¢ CUETO Le Patent ductus arteriosus 


A 


Congenital heart disease 


certificote has been signed by the attending physicion ond 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death: Pai 


= 
£ 
er. lying couse lost. fo : 
6% aeinahcc use lost 
ad 5 ra Paer Il. OTHER SIGNIFICANT CONDITIONS Ct IBUTING JO DEATH BYT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 
RHEG ike h Fo atritar pulmonic stenosis PERFORMED? 
G85 8 eLvwi yx ves no 
e032 6 = 1200. ACCIDENT WAS UNDERLYING C)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sizs |B |RSRNMRBNY Mase cman 
¢ co ivy , INER) 
eis a 
o58S & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Ge aee tp: 3 Hour 9. m. While Notiwhile foctory, street, office bldg., etc.) ! 
. g p.m. 19 Jot work [J of work [J ' 
8 ‘4 . 7 
. 21. | certify that | attended the deceased fram August 55 19.58. 1o__ August 65 1958 that { last saw the deceased 
2235 & 
. = $ 5 M, fram the causes and an the date stated abave. 
= Os 3 ADDRESS (Street, city or town, state) DATE SIGNED 
$e 
7 eye ACTUAL 
yess SIGNATUR mo. ...he Clinical Center. 
azo 
& 2s | PHYSICIAN'S 
ogee / NAME (Type) ouis Gillespie M.D Reh ; 
SES 220. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY (Store) 
aS O° REMOVAL (Specify) Fs - 
e582 Burial Aug. 7, 1953 | Mt. Lebanon Cenete Hyattsvidle, Maryland 
— 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR merree SIGNATUI 
eee Bernard Danzansky & Sons 3501 14th St., N.W. _[oare AUG1 1°58 | TE RBA 


AVV VV VV XV 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 8 
9283 CERTIFICATE OF DEATH (92 


_ Reg. Dist. No. 
1. PLACE OF DEAT 2. USUAL cee (Where deceased lived. If institutian: Regi 


me COUNTY GG 3 Breer: 9. STA b. COUNTY 
. CITY OR AS {IF autsid@’ corporote limits, te |<. LENGTH OF —_ IN Ab <. CITY OR TOWN {If outside corporote limits, write RURAL ond giv: 
RURAL 5 1 PP nearest S| 
hes A VAIL x ; lcA : 


d. NAME = HOSPITAL (If not in hospital, give street address) 
Tt) OR [NST/TUTION, 
nevy ase) 


3. NAME OF Y Middle Lost 4. Dal Yeor 
bee 
(Type or print) oe “ Groen DEATH Veter as 19S x 
5. SEX R_RACE | 7. B. Le Sep? 
I, ‘6 asso LR MARRIED D7] NEVER MARRIED [1] F 9 7 | ion Ge (ia gees 
{M2 7€ wipoweD [] pivorceo [] Ser 2 gif SO. 
10a. pets assy ile) (Give kind of work done/ 0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Sjete ar fareign try) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking fife, even if ‘elired) 
ee | hae LS. A- 
13. FATHER’ pe NAME (} 14, MOTHER'S MAIDEN NAME 7 é 
Mrels AAVEONW es fre arsou 
18, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. ee za 
jo, a0. unt eaten ata i: 
742) None—— eee - 


18. CAUSE OF DEATH ae only ane cause per as "Cache ond (c}.J- 


PART {. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Sa" Cee fA 2 


% DUE TO axed L Z y), le 
Conditions, if any, which e A MaWahE feeds af 
gave rise to immediate iY vor AALS 
couse (0), stating the under. ( DUE ro a, Obama Leyrerry ¢ o 
g couse last. (s, 


_ 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the deoth certificote be executed within 24 haurs ofter deoth: Poge 4 


@. 1S RESIDENCE 
ON A FARM? 


ves (] NO 


Poges 1 ond 2 shauld be filed with 


\ 


pletely Filled in by the funerol directar, 


rs. 


BETWEEN 


SAS 


Then please remove corban 


fematian, or remavol, ond in any event within 72 hours ofter 


is certificote has been signed by the ottending physicion an 


— 
& 
ars « 
Ses Zz Pant Il OTHER SIGNIFICANT GONDITIONS CONTRIAUTING TO DEATHBUT NOT REMATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)|19. WAS AUTOPSY 
Zo2 2 C Sg 9 e Ty rsa PERFORMED? 
£46 S$ ubveNe KO Af FAN MI G4 4 ves] NO 
2 2 © | 20c. ACCIDENT WAS_UNDERLYING OJ 20b. DESCRIBECMOW INJURY OCCURRED. (Entec ture af injury in Port | ar Part I af item 18.) 
s & | oR CONTRIBUTING [J CAUSE OF DEATH ib 
E22 5 UF EITHER, NOTIFY MEDICAL EXAMINER) 
= " z ty ies i. (hii. ad Une 
3538 & [20c. TIME OF INJURY Month, Dy. Year ]20d. INJURY OCCURRED  |[20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) (State) 
ne 6 Hour 0. m. While caasNtee-vehttie= factory, steel office bid. etc.) + 
_iz? = p.m. jot work (] of work [] ’ 
a 21. | certify that attended the deceased fram, we i WPF ta ark Res , 19:2 that | last saw the deceased 
foe $3 alive on 74 fe WO and fhat death occurred at Z220f , fram the causes and an the date stated abave. 
-~OBo 
apes actuat Met, F607 
Ue 2.9 SIGNATUR' MO. | 
faze , 
S235 PHYSICIAN'S ie ee ie - 
eais NAME (Type) J Car © THA IEMMESH fed 
& 2 Se ro BURIAL CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, lawn, or county) (Stote} 
~ @ = 
ke ae Bur-Trarsit | 8/16/58 Farwell Cemetery Farwell, Nebraska 
ha 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


vers Robert A. Pumphrey _ Bethesda, Maryland vare AUG 15 '58 nih £ Aromas 


Jed paith 
& 


tely filled in by the funeral director, 
Pages 1 and 2 shauld be fi 


jer death 


a 


certificate has been signed by the attending physician and 
Then please remave carbon 


se as the burial-transit permit. 
atian, or remaval, and in any event within 72 hours 


ar attending physician. 


pi: 
& 


Aftey 


may be retained by the haspi 
page 3 shauid be detached 
the registrar priar to burial, 


“ 
« 
° 

Cvs 
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TO FUNERAL DIRECTOR: 


VS ANS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09269 
=" CERTIFICATE OF DEATH ie cee 


i pe ice Dene 2 ceed pemenee (Where deceased lived. If institution: Residence before admission} 
°. 


s No 4 Iomel 4 MARYLAND ; . (ex b. COUNTY uy 


b. city OR TOWN (i (Osi Crs limit] write [c. LENGTH OF STAY IN Yb ¢. CITY OR TOWN (If outside corporate limity, write RURAL ond give nearest town) V 
ord Geemereh a ‘ 
THC OAS are kK Ddays Distcaer - 3 ae 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ¢. IS RESIDENCE 


f Caps dey L, ; Leg ee Hoye ital CrO 2s | ~3k= Bch, Sef ve) one 
3. NAME O! a First Middle lost 4. DATE Month Doy 
ettie. 


DECEASED @ \ ae = Ww So] e, Qu. st ie Wes 


(Type or print) 
SEX 6. fe OR RACE |7. MARRIED[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeord [IF UNDER 1 YEAR 


wipowen [Ry DIVORCED [] Q une Pe * (S71 oes en 


. BSMAL OCCUPATION a kind gf work done| DOP BYsipess OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
ing most of working life, veg Af pene Je U i, i) 
eae 5 ALitt/% £ d Z = 


Wa. PATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ann Wieerin Dol ve (Avg hh 10 ee 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT KagewN 
(Yes, no. oF unknown} (fF yes, Give wor or dates of tervice) Ws HE . x 
ric LAM ALBAN es a Lesa: S 
MY : / Y 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (c}-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


py DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which 
gove rise 10 immediote 
couse (0), stoting the under- 
lying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS GDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Mie asrorsy 
ves [[] NO 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 

Hour 0. m. While Not while foctory, street, office bldg., etc. uF ' 
p.m. 19 lorwork [] of work [7 


21. | certify that | attended the deceased ae WY. ii Lm dope \9%5-E.,that | last saw the deceased 


MEDICAL CERTIFICATION 


ative on__Ld¢e. pAb plo 8. and that/Heath accurred ot ZY ) from ne causes and an ine date stated above. 
ry 70, (Street, ¢ DATE SIGNED 


SGWATURE bc hz AL » AOL, hokcoaad 
PHYSICIAN'S. 
NAME fa Liat ve 


(Be sD Lac 
|725-QURIAL, CREMATIODy | 225. DATE rae hy) d 
Vesa EMOVAL ei, y/ a i “OF, ae 
Fs a KAT ¥ e 


70, FUNERAL Diet R ao (ES 24g. REC'D BY ia ae (hoes 2 L ful 
y LL, Ze, ie oe 7 pin WB 9 58 wil 
PLO: Gy a Date 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9270 
 goe, CERTIFICATE OF DEATH a 


as 
Hh 


id oe 
&% 22 Ne 1. PLACE OF DEATH SO girly ap eae ee 
eo 2 A oes o. . COUNTY 
a) ANS Montgome: ‘ipl Pennsylvania 
€ Be b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) / 
ie $ a RURAL and give neorest town) 
en Bethesda Llewisberry 15 %- 3 
é 2 2 ss d. NAME OF HOSPITAL {I not in hospitol, give street oddress) d. STREET ADDRESS e is RESIDENCE 
2 haa he in: sd J f Route 1 ves EF) No ft 
2 £6 3. NAME OF First Middle lost 4. DaTE Month Yeor 
ve 
if SPF (ied a) Charles Henry Lecrone DEATH August 29 ), 1958 
= Sy 5. SEX 6, COLOR OR RACE | 7. MARRIED DX] NEVER MARRIED oO B. DATE OF BIRTH ® reece IF UNDER wreak IF UNDER zens 
= ‘ ” in 
a Male White wow —_ovorcio} | January hy 1917 | EE" im. [| Om | 
3 >. — 10a. eee mo a Keo kind e boa 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uo os / luring most of working life, even if retir 
£ 508 I s Manager Selling Pennsylvania U. So Ae 
= 5 a s\ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
soa 4 
Ae Od Anthony J. Lecrone Hattie A. Frey 
ed = 6 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT The Medical Record Address 
= a. 2 = TY es, 90. oF untaown) Itt yes, give wor i dotes of service) 
8 ptr Yes wit 205-10-28)7 |The Clinical Center, Bethesda 1), Maryland 
3 2 Be 18. CAUSE OF DEATH [Enter only one couse per tine for {0}, (b). ond (c)-] INTERVAL BETWEEN 
Re eS PART |. DEATH WAS CAUSED BY: Bronchial Obstruction v3) OUTS 
2 oc. IMMEDIATE CAUSE {o). 
= Bes 1g DUE TO 
ie. ae q Metastatic Sarcoma of the Lung 
= f2> Conditions, if ony, which wy. 
$s BES gove rise to immediote { 1 14 
3 pas cause (o), stating the under. Rhabdomyosarcoma of right Arm 
rf § 2s 52 lying couse lost. te). 

22 5 2 Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. ee AUTOPSY 
ees z 2 eo eee re RMED? 
‘eh gs < ves ##] NO 
eng 20 oO 
= 23 § © [20a. ACCIDENT WAS _UNDERLYING C]__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

4 3 Sc A OR CONTRIBUTING [] CAUSE OF DEATH 
rd § YEO © | (IF EITHER, NOTIFY MEDICAL EXAMINER] 
oOo: u = oe 
Zozses & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY Home, form, 1 20F. (City oF town} (County) {(Stote} 
S5.o 3s Fa Hour a.m. a While Not while factory, street, office bldg. etc. ic.) | 
5k 2g pom jot work [[} ot work (J ' 

° 
2 Be ot 21. | certify that 1! attended the deceased fram _to__ , 192% _that | last saw the deceased 
oo 45 alive on__ August 29. , WEBEL and that death accurred at_5350_4m, fram the causes and an the date stated above. 
Eos ‘cT ADDRESS (Street, city or town, stote) DATE SIGNED 
<5 22 ACTUAL Vee | é 8/29/58 
ape ss SIGNATURE . mo, .__the Glinical Genter SE 
5 3eye “National Institutes of Health == —— 

Eat 
weeds PHYSICIAN'S 
= ri < 2 £ NAME (Type), NATHAN S. TAYLOR, M. D. _.._Bethesda J, Ma: a RR Se Be 
& S2°9 Mo. BURIAL, CREMATION, | 72. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county} (Stare) 

58° RI easel - + 
= Tae pvp | 8/31/58 Ap a Zion Gemetery Springittsbury Pennsylvania 
- 3 23. "waleg R: ey mK Leer f ao, REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
Vs AIS (4) a 4 CG x Cae x 
15M 10/57 ey 7557 Wise ‘he Aah Md | oate, 


a 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 O74 
¥ Geor CERTIFICATE OF DEATH ‘ 


Reg. Dist. No, 


ee fn ay 

Fy : f it \PI. Lae vada oil & elevate ed (Where deceased lived. If institution: Residence before admission) 

oe uss, 2 Montgomery manviano || 9 STATE Maryland pe Montgomery 

3 3 b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Tb <. CITY OR TOWN (ff outside corporote limits, write RURAL ond give nearest town) 

ry RURAL ond give nearest town) 

22 Bethesda. 39_ days || X Kensington 

22 d. NAME OF HOSPITAL (IF not in hospital, give siree! oddress) d. STREET ADDRESS @. 15 RESIDENCE 
= Uy 4 OR INSTITUTION / et FARM? 
a of < YES NO 

es burban_# 4011_Spruel] Drive Q 
a 

3. NAME OF Middl 4. DA’ 

<< ECEAStD idle . lost DATE Month Ooy Yeor 

eae eee Warren Clark Leffingwell DeaTH August 25, 1958 
a~o 5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [-] | 8. DATE OF BIRTH 9, AGE {In years [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
o> fast birthday) [Months] Days | Hours] Min. 
2s Male White [Wioowen gg bvorceo Sept. 1866 Ql ys. 


1a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INOUSTRY 


U Qt s 11. BIRTHPLACE (Stote or foreign country) 
during most of working life. even if retired) 


Retired Vermont 


Wistiiaitse 3 
: Dya effingwell Mary Jane Saunders 
4 R i Se ? 116. ir NS 
J) cero nus ne ome reac “aie 4011 Spruell Driv 
No None Thomas Cullen Leffingwell Kensington, Md. 
18. CAUSE OF DEATH [Enter only one couse pet 1@ for (9), (b), and (c).} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: A ONSET AND DEA 
a, _» IMMEDIATE CAUSE (0). Aids 


le eal ad OUE TO > * 
Conditions, if ony, which ey Mngacl 10-4 


12. CITIZEN OF WHAT COUNTRY? 


America 


¥ 


rs after deo’ 


Then plecse remave carbon 


gove rise to immediote 


is certificate hos been signed by the ottending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Page 4 


& 
<= 
i 
€ 
S 
: 
© 
ae 
Eo 
; ges couse (a), stating the under Chere) 
cos P tying couse los!. © 
Se ‘3 Panr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTORSY 
$229 = i= 7 = 
GsBe S (SHEL LL47 Eiaae<ct tt Le 
Pane = [ 20a. ACCIDENT WAS _URIDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
Scere & | OR CONTRIBUTING (J CAUSE OF DEATH 
gees | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& : st 
byes & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
5°95 A fisur aoc WHiIS!, 2 Notlwniie factory, street, office bidg., etc.) ! 
sE°k 2: p.m. 19 lot work (] ot work (7) ! 
es a / —— 
sa. 21. | certify that t attended the deceased from _g¥ 7. 7-_--______ ; 19.58, to_. Ge GiaeD., 19. S-eMthat 1 fast saw the deceased 
22 F2 + 4 e 
2 ee = alive on_ fT of ND xX}. &__, and that death occurred at. 2 £= 4 M, from the causes and on the date stated above. 
=O36 G ADPRESS (Street, city or town, stote) DATE SIGNED 
= a 
25 oe ACTUAL 
RES H SIGNATURE SLIPLE: i a , Mo. LOS Se mmet Kre. Eee 
£az 
Sa25 PHYSICIAN'S ; : 
oaee NAME (Type) x X= LOSHAG TW ‘ 
aos SS —_ EE dca, A «Shy Ee 3 a Ae, ee 
£2 ce Zo. BURIAL, CREMATION, Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
est 
ge ey CHEE L OR 8/25/58 Cedar Hill Suitland, Maryland 
= 2. — mr Ee vee ae Ee 240. FER 7 MCRTEAR ‘24b, REGISTRAR'S SIGNATURE 
VS AIS (4) ober umphrey= esaa ° a Cnitud £ 4, 
TEM ps : v ‘ DATE asad, 


Abs ie ar eee DEP, 3 aro OF HEALTH—BALTIMORE, 18 
Teens 8 & 9, Film G-255 QeeTEICATE OF DEATH 


wert 
' 


U9272 


< ss EOP aR eZ Vipe Reg. Dist. No. 
o 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 £9 7 a. COUNTY b. COUNTY 1 + 
, Daf CLS: hsdpa fbr RE 2s, Geil adh & i ps 
roe b. CITY OR TOWN (IF outside corporote limi INN (If outside corporate Mie write RURAL ond give nearest town) 
8 5 RURAL and gj oe 7 
# 2S 2, eed Wow Lith ‘f2Z, ant 
£ 2 ] @. NAME OF HOSPITAL UE goin hospital ive street address} A Sener ADDRESS 7 e. 1S RESIDENCE 
ch f= PAS OR INSTITUTIO: W , ON A FARN? 
Poses 5 Ie AeCnON«z fiitiugs ie Mike» ves] 
° cc 7 
£6 3. First Middl lost 4. DATE y 
ae Deceaseb He | - fs : 2 4. Month Oey eor 
san? 3 (Type or print) A771 y LVHD Yau Stata 4 t 7) w4s 
© } ) 
= >o 5. Bas 6. ie j= RACE | 7. MARRIED [i] NEVER MARRIED {_] | 8. Es OF IRF TAGE a years {IF UNDER | YEAR IF UNDER 24 HRS. 
7 F- Igst, birthday) / Days Min. 
sone EL \wivowen F] Divorced] Ce, IB . 
>: Be YSUAL Sek (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLA oi or L._ toi 12. CITIZEN OF WHAT COUNTRY? 
g iG during mos}-pf working life, even if retired) f Z Sse 
ef = d BALM AL UML belt 
Bie 13. FATHER'S NAM) 14. MOTHER'S MAIDEN NAME 
8 ae C 
e \ 4 _AlHSéE 7} Sli a 
8 1S. WAS DECEASED EVER IN U, S7ARMED FOR an 16. LAL SECURITY NO. 17. Geir poe Address Wi 
£ [¥es, no. oF unknown) {IF yes, give wor or dates of vebfce} J 
fd hroye 
8 4k CCEP g —— OG 
8 1B. CAUSE OF DEATH [Enter only one couse te line for fo}, (b), and (<). ee V INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: pele, fe lll 
5 , IMMEDIATE CAUSE (o! 
= é ) DUE TO 


Conditions, if any, which 1 
gave rise to immediate 

cose (a), slating the under. ( OVE TO 
lying cause lost. (. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ves] No] 


, and in any event within 72 hdurs 


g physician. 
certificate has been signed by the attending physician ond 


use as the burial-transit permit. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


3 
e 
3 S 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
S| = OR CONTRIBUTING [] CAUSE OF DEAT 
H 5 (IF EITHER, NOTIFY MEDICAL EXAMINED) 
3 5 PO: TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY iHome, Farm, | 208. (City or town} (Count (State 
& (County) ) 
5 = Foe mehne White Not while factory, street, office bidg., etc.) ! 
= Eg p.m. 19 Jat work [7] ot work [J H a 
tl a Aa 
2S 21. | certify that | aifeciied the deceased fram,_______. = AE ne to Piesestd AY. 2 A...that | last saw the deceased 
an S $3 alive on. Qtdig 2 Soa 1258s; and that death accurred at_. v2 mM, fram the causes ond an the date stated above. 
= 8 Be ‘ ADDRESS (Street, city or town, ste) ha & SIGNED 
s a ACTUAL : j Cae th) 
yess SIGNATUR Ma ssare! Jo, tdacts ey. Lie by yi 4 De “Ads 
faze Le é 
Sues PHYSICIA\ 
eget NAME (fype) £4 CLY, se 
ff ee ee ee nee, 
cuMm'D ay 
3 220. BURIAL, CREMATION, Tic. NAMB OF CEMETERY ORA 7d. ye BTION (Ciyy, Ki 
EQ at ZA MULES hg MOLLE OD LO la POOH LE 
- 23. PANERA Omen Soatae oonss 2a. REC'D BY rola © REGIPIRAR'S SIGHATURE 
ton . 
aa! hy UN Tel: Lltes\osxi96 5 ada 


od 


SM eS, 
e Ss 
> YF 
e £3 
=o 
3 ee 
= Oo 
° 52 
ty 
ie 
& od 
= £4 
o bac 
2 RO 
rage 
pS ee 
De 
= 2. 
=e 
= 55 
3° 
ed 
ee 
a4 
3 = 
e oR 
6 cv 
gL 
oe chees 
2 58 
o o 
3 > 
e £2 
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cate has been signed by the ottending physician and 


use os the buricl-transit permit. 


the registror prior to burial” cremotion, or removal, ond in ony event within 72 


tending physicion. 


jal or 


moy be retoined by the hospit 


TO FUNERAL DIRECTOR: Aft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires 
poge 3 should be detach: 


VS AIS (4) 
15M 10/57 


| el 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 69273 
9287 CERTIFICATE OF DEATH Maine Ieee 


is bie ay ti 2. ee ee {Where deceased lived. If institution; Residence before admission) 
o a. b. COUNTY 
Montgome MARYLAND ‘North Carolina 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! town} 
RURAL ond give neorest town) bs ‘ 
Bethesda (Rural) 60 days Chapel Hill 70 Xx. 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
U.S. Naval Hospital, NNMC, Bethesda, Md Post Office Box 897 ves] no 
3. NAME OF i i E. 
DECEASED First Middle Lost 4 Lunia Month Day Yeor 
(Type or print) Donald Wood LOOMIS DEATH August 4 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [K) NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
v4 birthdoy) [Months] Doys | Hours 
Male White [wioowenf]) pworceo} | 15 July 1895 yes 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Mariner U. S. Navy (Retirefi) Wisconsin U.S, 
33. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fred Wood LOOMIS Jane GOSS 
vi WAS aad IN WU. S. eee ences. 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
8. 0, OF Untinown} (H yes, give wor or serwice 
Yes _ WW-1 and WWII (Wife) Mrs. Esther ¥. LOOMIS (Same as #2) 
18. CAUSE OF DEATH [Enter only one couse pey-ine for (9), (b), ond (sp] INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: is 12D y 3 OC) > 06) Jag 
IMMEDIATE CAUSE (0) A J2 oN a Vem 


DUE TO y 


ie if ony, which (b) Daeee LOA OT Vb Cee) F 


gove rise to immediote 


couse (o}, stoting the under. ( DUE TO Za ¢ ) J 
lying couse lost. ©) (Z uo & P 
TERMI DISEASE CONDITION GIVEN tN 


F5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE PART I(o)[19. WAS AUTOPSY 
=f ee Se REORMED? 

ia 

a T,X YES § no C1] 
= ] 200. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (IF EITHER. NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
ray Hour ©. m, While Not while foctory, street, office bldg., etc.) } 

S p.m. v Jot work [] ot work [7] 1 


21. certi 


alive on_/ M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stole) DATE SIGNED 


wo, U.S. Naval Hospital, Bethesda, Md. 8-4-58 


Naweityes_ re S+ DUNN, JRNLT MC USN U.S, Naval Hospital, Bethesda, Md 


He BURIAL FR o eT Be 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Speci 
‘Sorta 6 August 1958 | Arlington National Arlington, Virginia 
as SICH ORE . b : i 
Pee ‘ADORESS, Bethesda, Md. ha, REC'D BY REGISTRAR ¢ Si RAR'S SIONAZURE 
A Pi hre in Ave. DATERS eee) 0 xt tans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 o9274 
9188 CERTIFICATE OF DEATH ade 


1, bis oath Ge ag) eh, eras RESIDENCE (Where deceased lived. If institution: Residence before odmissian} 


b. COUNTY 
py Pore k ae Waey Jerod Meortgev7cRt 
b. Sy DE OWN (If outside corporole fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond neores! tawn) 


8 give neorest town) A 
M ys oma Fizr SES déys || DSr/ve rt EY ale 
: d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
La od OR INSTITUTION ON A FARM? 


/ 
Washn Seatetrun na tos pite-[ || sO £. oh Te fF. | Ys0) NOR 
3. NAME OF First Middle los Month Day Yeor 
Apes int Onde AkKtAvRE Luss el DEATH fog ey ad L 19 4 « Sr 
5. SEX 6. COLOR OR RACE |7. MARRIED [Bl NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years RIF UNDER 24 HRS. 


Tost birth 
Male iat wipoweo [J pwvorceo ] | Ze — 7—oO°e SF on [| Be | Bell Tacs 
MWe USWAL OCCUPATION (Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY 11. IETHPLACE (Stole or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
luring mast of wor! om ife, even if retir 
Chee. 47> Nattl, Institute of Thode. Zs lene! Aime tito 


o, 
HER'S NAME wae Hea 14, MOTHER'S MAIDEN NAME 


JosePh F. 4ussverk_ Slade a/ 


15. WAS CECE EOEVER! IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes no. oF uni wn) yes, gre wor or ies of vervice) * 
ar i 577-10-9006 / fos yore! Reet ds 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and ©] 


PART |. DEATH WAS CAUSED BY: : tae 
IMMEDIATE Cause o)__Acute peritonitis 


Tet DUE TO 
Conditions, if ony, which . Massive retro peritoneal abscess right side 


gove tise to immediate 
couse (a), stating the under- DUE TO 


lying couse lost, w—Diverticulitis right colon 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pas annorsy 
ves(] NOC] 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW tNJURY OCCURRED. (Enter notute of injury in Part | er Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED {| 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stoie) 
Hour 0. m. While Not while foctory. street, office bldg., etc.) t 
p.m. ” lot work [[] ot wark [7] A 


21. | certify thot | attended the deceased from.___ jon ES Pa eoeaaent ee iz 4C__., 1928. thot | last sow the deceased 


olive on__ oo eet Aa x Se , and that death accurred at. aT an from the causes and on the date stated abave, 


ADORESS (Street, city or town, stote) DATE SIGNED. 


* 


tely filled in by the funeral director, 
| Pages 1 ond 2 should be filed with 


INTERVAL BETWEEN 
ONSET AND DEATH 


° 
S 
o 

« 

A 

so) 
3 

= 
cc] 
5 
3 
£ 
x 
a 

AS 

= 

: 

Be] 
2 
5 
3 
° 
2 
o 
° 

3 

os 
5 
3 
= 
s 
& 

SI 

3 
e 

= 

3 
= 


jires 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR! 
+ 
/ 
RI 
Wat aeiks BERNARD A, FITZGERALD 


_ ae ee ee 
Zo. BURIAL, CREMATION, | 72b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) {Stote) 
HOTAL «| g/ia758 UNION CEMETERY BURTONSVILLE, MONTGOMERY CO, ,MD. 


23,, FUWERAL wet wre ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
# SILVER SPRING, M paaUG 1 4 58 O-thin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requ’ 
may be retained by the haspital ar attending physician. 
To FUNERAL DIRECTOR: A! i i 


ie 
=> 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9275 


one 9288 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
HEALJH-DEPT. fF MACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslifulion: Residence before odmistion) 
o. INTY 
® F ama MARYLAND ©. STATE b. COUNTY 
sa b. CITY OR TOWN (it oumnia/p c. LENGTH OF STAY IN Tb ©. CITY OR wold G a corporote limits, write RURAL ond give yearest town) ; 
sae SNOMEE Niggedl wen) rs (i 
3 ae A YA-Z. 2. J v4 Bd 
Zest d. NAME OF HOSPITAL OR: RNSTITUTIO! (If not in hospital, give streel, fddress) js STREET ADDRESS @. 1S RESIDENCE 
DES K) 7 v ON A FARM? 
si. a 7, Larter _Conft- !G. iar a ___ sO nog 
5 Ag A oa C3 A , fist Middle Lost E Doy Yeor 
eee Tyeoroiny Lf, JP Daca. arke 
Lees a hac AA 
2 i S63 6. COLOR OR RACE |7- MARRIED GAL Never MARRIED { J] 8. DATE OF a 
Die : 5 mM = y wipowen [] pivorceo [] 

3 choked, fad ‘ f 
>. Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR soto wate ne Jt = ACE LEI. or Las country} 32, CITIZEN OF WHAT COUNTRY? 
aes & during most of working life, even i! retired) 

fe | cea US. ¢et An SG 

3 2 i) S NAME 14, MOTHER'S MAIDEN NAME 

oa 

- Liter Unknown ost 
5 5. S DECEASED EVER IN U. S. ARMED FORCES? | 36. SOCIAL SECURITY NO. [17, INFORMANT tim on 

2 

£ 


(Yes, 10, or unknown) UF yes. give wor or dates of service) 
No | none: 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] 


wi 


‘transit permit. File pages 1 ar! 


INTERVAL BETWEEIY 


ONS(T AND DEAT 


“pending” in pencil in Item 18. Give Pages 1, 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. If any delay is necessory, please 


—™ 
= 
2 
8 
iy 
o 
ae 
Dou 
§O§ PART |. DEATH WAS CAUSED BY: = Q 
627 |» cy IMMEDIATE CAUSE (0) cA a ae = 
get sae DUE To o Felt, 
Conditions, il ony, which wo Rech red paaee Cheat (Keact 
v 2 E gove rise to immediate couse 
bas (0), stating the underlying( OVE TO 
re De couse Jost. "a (eh 
58 s 3 PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19, WAS AUTOPSY _ 
Bo C bee Hae cee PERFORMED? 
sis 4 yes] Nom 
se” B 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Fort | or Part Il ol item 18.) Fim 
wets & J PRIMARY C) or CONTRIBUTING fil 
s=2 & | CAUSE OF DEATH. j at fabled wprecd wcnal Thr Cheat 
3.3 5 
offen 3 | 20c. TIME OF INJURY Month, Day, Yeor 20. INJURYOCCURRED |20e, PLACE OF INJURY (Home, form 1204 (Cty or town) (County) (State) 
= Owe 3 Hour om.» While Norte foctoryy street, office bldg.. etc.) } : 
eG 21 Loser em 9.2 ST EY fot work [1] ot work ariel ASO a ae 
PS = r . . * F . . 
; 21. I certify that | took charge af the remains described above, held an Autapsy [1], Inspectian fx quiry [Q/ and in my 
o3e 5 opinion death resulted fram: Natural causes (J, Accident [], Suicide GQ, Hamicide [7], Undetermined manner [] 
Ste 2 
ou 
= EZR ACTUAL DATE SIGNED. 
s5e2 GHA TORe Kae te Fart” Mo, CHIEF MEDICAL EXAMINER [} 
ofa o) ASSISTANT MEDICAL EXAMINER [7] ‘4 5 
fog EXAMINER'S = 
wees NAME (Type) ELA Lah T. Phe Ser: ante DEFUTY MEDICAL EXAMINER E> 225-58 
-#-> = ——— 
Boss To. BURIAL, CREMATION, [72. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Pid. LOCATION (City, town, or county} (Storey 
sse27 REMOVAL (Speci) 
owt fo} o 
= 


‘24a. REC'D BY REGISTRAR 


pare AUG 2 7 98 


< 
Py 
= 
e 
= 
™ 


24 we mas won E ADDRESS 
$4 2/57 WS Saal ee te Spring, Md. 


nl 


9289 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


09276 


Reg. Dist. No. 


* 


during most of working life, even if retired) 
a ew Drive 


Trocking 


Oo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


— 
3 15 A ie e Wee thea as (Where deceased lived. If institution: Residence belore admission) 

ie A 
3 - Mont gomery MARYLAND |} ° West Virginia® coun 
Blo iia b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limils, write RURAL ond give nearest town) 
Fy RURAL ond give neorest flown) F i + 
32 Bethesda 9 days airmon’ 
= i d. SRG {Ut not in hospitol, give street oddress) d. STREET ADDRESS e. pee 
zs ma , 
By ) e Clinical Center, Bethesda 1), Md 348 Lincoln Street ves] No 
ce 
— 3. NAME OF First Middle Lost 4. DATE Month Da: Yeor 
aie GECEASED OF 
ie {Type oF print) Benigno (none) Martinez | Stam August 25, ,, 58 
ae 5. SEX 4. COLOR OR RACE |7. MARRIED BY NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE iiesor IF UNDER 1 YEAR! IF UNDER 24 HRS. 
2 lost bithdoy) | Month: 
Se Male White jwioowe 0 pworceo () | February 15,1898 66 cule | a ea 


11. BIRTHPLACE (Stole or foreign country) 


Spain 


12. CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


13. FATHER’S NAME 


MarvinezZ 


14, MOTHER'S MAIDEN NAME 


Marie Alverrez 


aD 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Tyas, 90, oF unknown} NE yes, give wor oF dates of service! 


7 INFORMANT The Medical Record Addes 


Then please remave carban pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The flaw requires that the death certificate be executed within 24 haurs after deoth: Page 4 


f= 
Bee 
Sie 
go 
83% 
Boe 
ui 
eek oT =01%25,7 | The Clinical Center, Bethesda 14, Maryland 
Dee 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
245 PART |. DEATH WAS CAUSED BY: Septicemi oe EAT 
aires IMMEDIATE CAUSE (o)_ PEPTLCEMLA 
££ 2 
£#¢ g DUE TO 
3 
S2> Gan ditiane) ifonpeahich ty___Acute Myelogenous Leukemia 
BES gove rise to immediote 
aes couse (0), stoting the under- ( OVE TO 
gts lying couse lost. o 
36° mala Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
Esa3 5 eB NOD 
ao029 uv 
aes E [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
geae & ] OR CONTRIBUTING C) CAUSE OF DEATH 
fies 1 |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
sees & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20f (Cily or town) (County) (Stote) 
5.285 a Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
= cent g p.m. wv lot work [[] ot work 1 
@ ae 
s 21. | certify that | attended the deceased from__July_7,_____. 19.58, to_ August 2 29., 19.2% thot | lost sow the deceased 
ae 26 7 j 
ee es olive on___ August 25) _, 19 2h and that death accurred at. MM, from the causes ond on the dote stated above. 
265 es # ADDRESS (Street, city or town, stole) DATE SIGNED 
Sees SIENATUR iO. jaeee The Clinical Center 3/26/; 56 
faze National Institutes of Healt 
e485 PHYSICIAN'S M.D 
ees NAME (Type) Rearing A eG Bethesda 1i, Maryland 
83° 9 Mo. BURIAL, CREMATION, [ 225, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fown, oF county) (Stote) 
J = i 
te rey Bur-Transit | 8/29/58 Holy Cross Fairmont, W. Virginia 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Yo, RECO BY SEGIST 2ab. REGISTRAR'S SIGNATURE 
VS A15 (4) Robert A. Pumphrey-Bethesda, Maryland i: We FSS Ulmer de Mean 


15M 10/57 


ered 


, 


ee 
2). 
tN 


ly filled in by the funeral director, 
3. Pages 1 ond 2 should be filed with 


$ after de 


Then please remave corbon p 


53 
o 
oO 
Oo 
g 
<= 
oO 
o 
9. 
s 
S 
E 
2 
ie 
bi 
x 
4h 
ae 
Fy 
>» £3 
3 
3 5 
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: 
o 
es) 
2 
o 
8 
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FA 
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use os the burial-tronsit permit. 


his certificate has been signed by the attending physicion ond 
evematian, or remaval, and in any event within 


: AFL 


may be retained by the Y or attending physician. 


the registrar prior ta burial’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires 
page 3 shauld be detache! 


TO FUNERAL DIRECTOR: 


VS ANS (4) 
15M 10/57 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Q O00 


09277 


Reg. Dist. No. 


1, PLACE OF DEATH 
a. re 


Montgome MARYLAND 


b. CITY OR TOWN (if outside corporate li ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Bethesda 172 days 


weite 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE S b. COUNTY 
West Virginia 


. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


he Clinical Center, Bethesda 1h, Mi. 


Worthington 
wy e. IS RESIDENCE 
ON A FARM? 
ves] no & 


3. NAME OF First Middle 


type or Nelle Madaline 


(Type or print) 


d. STREET ADDRESS 
Doy Year 


P.O. Box 305 
20-1958 


lost 


Mason 


5. SEX 


Female White wipoweo [] Divorceo [] 


6. COLOR OR RACE /7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 


4. DATE 
OF 
DEATH 
9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) Doys Min. 


Hours 


June 18, 1910 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


during most af working life, even if retired) 


Interior decorating inspector = Facto: 


1}. BIRTHPLACE (State ar fareign country} 


West Virginia 


12. CITIZEN OF WHAT COUNTRY? 


Ue Se Ae 


13. FATHER'S NAME 


Charles Mason 


14, MOTHER'S MAIDEN NAME 


Eliza Matthews 


1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
{Y¥es, no, ar vaknown) UF yes, @ve wor or dates of service} 


No Unascertainable 


V7. INFORMANT The Medical Record Address 
che nica 


Bethesda 1h, Maryland — 


18. CAUSE OF DEATH [Enter anly ane cavse per line for (0), (bh. ond (c)-] 


INTERVAL BETWEEN. 


GRP ES 


4 DUE To 


x Wed ie heen Hemorrhagic broncho-pneumonia 


Carcinoma of the breast with widespread 


yrs. 


gove rise to immediote 
couse (e}, stoting the under. { DUE TO 
() 


Conditions, if ony, which eo 
lying couse lost. 


metastases to bone and liver 


Chronic inco 


Pansy IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 3(a}|19. WAS AUTOPSY 


plete intestinal obstruction with ulceration of 


PERFORMED? 
ves) Nol] 


21. | certify that | attended the deceased from, _ 


alive an__ —_— 


ACTUAL { 
SIGNATURE_ 


PHYSICIAN'S. 


Nameless Richard He Moy, M. Dy 


20a. ACCIDENT WAS UNDERLYING []__| 200, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pont lor Por Il of tem 1B) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH : y stomach & duodenum 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
Hour o.m. While Not while foctory, street, office bldg., etc.) 4 
p.m. 19 lot work [J ot wark [] 


March 1... 19.58, to. August ___20 19.58 that | last saw the deceased 


, ond that death occurred at k255A_M, from the causes and an the date stated abave. 


(County) (tote) 


ADDRESS (Street, city or town, stole} DATE SIGNED. 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 


Birrate” | 8/23/58 


22c. NAME OF CEMETERY OR CREMATORY 
Masonic Cemetery 


22d. LOCATION (City. town, or county) 


Shinnston,West Virginia 


(Stote) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Robert A. Pumphrey-Bethesda, Maryland 


24a. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


vate AUG 2 2 53 Onthun £ Pane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19278 
g291 MEDICAL ht antec CERTIFICATE OF DEATH U 


re WAS 27 aaa beset U.S. oe delat 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Adres i 
oso, ar vnno Jos gine or or date ot servic : . 
yay 228-05-066R “rs. Pearl Matney Item 2_ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). ] 


INTERVAL BETWEEN 
ONSET AND DEATIA 


Pat CO aE Coronary Occlusion sudden __ 
i4 df DUE TO 
Conditions, if ony, which (b) 


gove rise to immediole cove 
(0), stoling the underlying( PUE TO 


FOR S Reg. Dist. No. 
HEALTH-D : 
1, PLAGE OF £ DEATH M 2, USUAL RESIDENCE (W eaeaeed ved ihe tons Retin belare odminion) 

ge 2. CO Montgomery asa PaLy Le b. COUNTY 
goes MARYLAND Montg 
a Fed z b. py OR Bene) pene corporole limits, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
eae and give regret town 

gees Damascus 3 years ||x Damascus sine =.§ 
ge Ke s d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
270ne 8 fone} 25605 R { ON A FARM? 

be C ] 
2o8e 5605 Ridge Rd 25605 Ridge Ra, _ __|¥s(0_ Nog] 
3388 3, NAME OF Firat Middle Lost 4. DATE Meath Dey Yeor 
aa {Type or print) Irving Maurice Matne DEATH 1958 
Sows 6. COLOR OR RACE |7- MARRIED [NEVER MARRIED (_]|®. DATE OF BIRTH % ee ‘pong “Wises TYEAR] IF UNDER r HRS 
+ 3s Y eigrdey) ‘Month He 

= ey Uhite |woowe  ovorco 5/28/1908 50m. ee | pees 
$ e ( / Wo. USUAL OCCUPATION os kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae 43 I during most of working life, even it retired) 

tty = dat laborer Wea Va. USA _ : 
' 3s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

fal WM. 

gee 8 Floyd 5. Matney Evelyn Yates 
a 2 ———— - a 7. 
gee 

€ 
£ 
z 
3 

2 

Fd 

S 

eo 
& 
= 
8 cause lost. (oh a 2 
2 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS ‘AUTOPSY 

7 PERFORMED? 
8 ¢ Yes[] NO 


PRIMARY CD) or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey. Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY {Home, farm, 1206 
Baakegane, While eaeiaets factory, street, office bldg., etc.) | 
p.m. 2 et work [7] ot work [7] ' 


2). V certify that | took chorge of the a described obove, held on Autopsy [_]. Inspection} Inquiry fi. 


20a. EXTERNAL CAUSE WAS [* DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port It of rem 18.) 


(County) ———=—(Stote) 


Chief Medical Examiner's Office along with form PM3. Pi 


3 should be used os a buricl-transit permit. 
rior to burial, cremation, or removal, ond in any event within 72" hours after death. 


g the word “pending” in pencil in Item 18. Give Pages } 


MEDICAL CERTIFICATION: 


ond in my 


TO DEPUTY MEDICAL EXAMINER: This cert 


5. 
Bas apinion deoth resulted from: Naturo! caties fal , Accident (J, Suicide [1], Homicide [], Undetermined manner 
sue? 

Rane 
eles BQUUAL on ‘ a; Erm sp, CHIEF MEDICAL EXAMINER [7] bg ha 
S283 2 : 
re ) ASSISTANT MEDICAL EXAMINER (7) 
fees oL | | EXAMINER: nk : Brose 
2g & 3 NAME (Type Petts: DEPUTY MEDICAL EXAMINER] 8/ 30/ 58 
pote = = = == aye eeeeeeeeat ee 
Piss Tio. BURIAL. CREMATION, | 7b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Store) 
Hay 62 aeors (Specify) ; 
5258 at ept.3,1958 Mt. Olivet Frederick, Md. 
is 2. mye ATURE rhewithe De 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AISME Q amasc x 
5M 2/57 \} | emeBcus, Ms | SEP 4 58 Cnthan 8. FoaA 


1 ; a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 9 
mm ) S252 CERTIFICATE OF DEATH U924 


Reg. Dist. No. 


ae 
= s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If imstitutiony Retidence Before admin) 
= a °. b. COUNTY, 
Be 0 MARYLAND iy 
32 bits Pont )/— VANS PI C7 “J b3791 0/743 
Se B. CITY OR TOWN UH aulide corpogpte limit, write | ¢. CITY OR TOWN (Ifoutside corporpte limits, write RURAL and giyd nearest tawn) cs 
33 RURAL ond giv . f 4 t 
2z lai at gS (LA 
a) A STR 8 IS RESIDENCE 
£4 uy SIREETY ADE a” ° ON A FARM? 
co) é y 
By oe Qales- ee ves] No} 
< —- 
£§ ; 4. DATE M y 
Qe DECEASED ‘a bat = 
23 (Type or print) S 255 
sae" Orr B 9, AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
ze f o los py oy) Min. 
Bs AVE 


UAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Rae, 


3 12, CITIZEN OF WHAT COUNTRY? 
duriag mosy of working life, even if retired} 


¢ 


the registror prior to buriol,”cremotion, or removol, and in ony event within 72 hours ofter death, 


a ) 

10 pis - 
8 R 14. MOAHER'S MAIDEN NAME 4 

: Z yon Hh 

: On. GHA itt be 

8 1g, WAS DECEASED EVER IN U. S7ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT d Hil7 

(Yar, pe. or val It yea, give wor ar dotes of service) ny 4 

5 (he. WZ. {VO oh th ecadoe tb 
3 

a 

c 

§ 

2 

é 


/ 4 > DUE TO 


1B, CAUSE OF DEATH [Enter only one cause per ling for (0). (J). ond (c).) C7, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Bh gal fine 
IMMEDIATE CAUSE (0 & 4 see, 2 a 
So 


2 
¢ 
6 

& 

£ 
a 
D> 

= 

9 
e 

2 
° 
© 
oS 
>» 
rr) 

z 

= 
c 
$ 
3 

a 
” 
3 

£ 
2 
r) 
£ 
S 
8 
2 


z Conditions, if any, which (b. ae phere. 
E gove rise to immediote 
& couse (0), stating the under, ( CUETO 
= lying couse lost. (e) 
5 ie Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ie i) Se PERFORMED? 
= = 
2 $ yes No 
2 = 120. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= Be {OR CONTRIBUTING L] CAUSE OF DEATH 
£ G UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20F. (City or town) (County) {Stote) 
e 3 Hour a.m. While Not while foctory, street, office bidg., cat 
> 2 p.m. 19 fot work [J ot work 


21. | certify thot | 1 attended the deceased a == Te) Wt, to. 192 £that 1 last saw the deceased 


ic 
2 
Bed 
= 
= 
a 
D 
ae 
a) 
c 
24 
3 
o 
cE 
¢s 
Qo 
ce 
e 
2 
~ 
2 
msl 
e 
tS 
gt 
¢ 
» 
° 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Poge 4 


rf 
oa alive on ._, and that death occurred at_7 2AM. from the causes and an the date stated abave, 
oO 3 Z y ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
Be : Magi CtlAE KAAS 
a2 | 

a, 

ae Me. SURIAL, ee 2b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, Sr county) (Store) 
z- SOA KE” | 8/12/58 Good ns ; Colesville, a. 
oo 
23 R y 

ia Pier es 

ISM 9/$5 Le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9280 
9293 CERTIFICATE OF DEATH Reg. Dist. No. 


4 
¥ 

5 r 

3 ® hi i PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmision) 

FY . CO °. b. COUNTY 

BS iy % ‘Montgomery MARYLAND Ma and 

he b, CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 

s 2 RURAL and give neares! fawn} i ¥ 
22 i Ellicott City 2X - 

22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS fe. 15 RESIDENCE 
=-_~- OR INSTITUTION ON A FARM? 
BS t " Woodland Road ves] No(X 
2 6 i tow 4. DATE Month Doy Year 

en, . 

zs ress Pann VILLIAM _SYKES MAY peatH Auge 21,1958 19 

ze 

2 


5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. pera IF UNDER 24 HRS. 
jos! birthdey} [Months] Days | Hours | Min. 
Male White wivowep [] vivorceo (K | 6—30=1870 BS. 4 o 2 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


¢: 
leathi. 


—~ 
wo 
D> 
5 
« 
s 
3 
8 
~o 
5 
6: 
( 
5 
o 
<= 
= 
= 
© 
aE 
: 
Dv 
Hi 
3 during most of working life, even if retired) 
3 Bes West Virginia 
g SBy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$9 
» 8 
B Be 1 saac ff fey Sarah Elizabeth Hevner 
cS 15, WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT a Address 
£2 
5 a§ (Yes, no. oF unknown} (IF yor, qve wor o dotes of service) Dele L ‘o 
& offen ° None Ira wder Ellicott “ity,Md 
<a. oS : 2. 
g = yy fe 18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b}, ond (c).] PRIERVAL (pero Dey 
£05 PARTI. : 
ree a A oraT was cwuseee’., Cerebral embolism Sda: 
5 fF 3 DUE TO 
2 Sse Conditiens, if ony, which 
a eS Sea Et 2! (b)___ 
te Ss elsestin or uname UENO 
= § is vee. lying cause last. (a F 
38 95° ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
SERIE Q ee ae ae PERFORMED? 
oq _ bey 2 
geass $|_Aretriosclerotic heart disease 6 chronic myocardial failure yes] NoX] 
ees © 200. ACCIDENT WAS UNDERLYING C] 1205. DESCRIBE HOW INJURY OCCURRED. (Ener noture af injury in Part Vor Port Il of item TB) 
eseek & |r CONTRIBUTING C] CAUSE OF DEATH 
aeees & | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
Ss eae ~ 
Ss5es G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stare) 
= 3.2 g 8 6 Hour o.m. White oO Not while foctory, street, office bldg., etc.) } 
tapes 3 = p.m. lot worl ‘ot wor! n 
2% - 21. | certify that { attended the deceased from,___.____ -Aug.16, 19.58, to. Auge 21_.., 12.58.that | last saw the deceased 
8 be <e5 alive on. ANgZe 21. ieee vs cS ae and that death accurred at._7e00Pm, from the causes and an the date stated abave. 
wc 5 Ee} e 
Ftoss ‘ ADORESS (Street, city or town, state) DATE SIGNED 
<207 5 sou, (Matis S. teheker 4,,P 
azess SIGNATURI Co eee Clarksville, Ma. _......._. 822-58 ___. 
£ar 
28s85 PHYSICIAI 
<3g25 NAME (hes, Charles S,Whitaker M.D. Clarksville ,Md, 
avs 
& B2°° 720. BURIAL, CREMATION, | Z2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} State] 
it 4) 
o>5 8¢ EMOYAL (Specify) 
resis Burial 823-58 ohns Ellicott City,Md 
ee 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS. ‘24a. eat FUSE 24b. be i thie SIGN: RE 
aos Higinbothom, Ellicott City,Md DATE 1d Hom 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09281 
9294 CERTIFICATE OF DEATH Reg, Dist, Ne. 


1, PLACE OF DEATH 7 eee ENCE sp deceased lived. If institution: Residence betos ce adimtssron), 
es 0. COUNTY b. COUNTY g g 
i Me 7 ho 
a) B city Pon i ouide Gey] ¢ eo: AY ros Ts cg Founda 0 limits, pos RURAL ond give neglest town) 


AMI FoF as We 7 in hospital, str@et oddress) d. # G /O 74 e. IS RESIDENCE 
R INSTITUTION aT E ON A FARM? 
/ ves] Nos 
3. NAME OF First Middle 4, ag 
DECEASED cal we ede V 4A Month Year < 
{Type or print} Off A len = AY DEATH S- 193” 


5. SEX 6, COLOR ORR CE ]7. MARRIED ZyRever MARRIED Oo 8. oy OF BIRTH & 9 ta beer IE UNDER 1 YEAR] IF UNDER 24 HRS. 
pst jay! Min 
Wh: wipoweo [] mii Bead 126. / yn. (inca Nee es uy 
2 $04 oe 


x: 


pletely filled in by the funeral director, 


uid be filed with 
call 


Pages 1 and 2 sha 


ers. 


12. CITIZEN an. 


e 


crematian, ar remaval, and in any event within 72 haurs ofter dedth. 


L aes t 


( 


Tis. — OF DEATH [Enter only one couse per line for (0). (b). ond {c).] 


PART I, DEATH WAS CAUSED @Y: Carer. 


IMMEDIATE CAUSE (o} 
DUE TO 


at SIS 


Then please remave carba: 


Conditions, if ony, which 
gove rise 10 immediote 
¢ctse (0), stoting the ynder- 


ca 


DUE TO 


this certificate has been signed by the attending physician ary 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


i 
a 
gs lying couse lost. a 
Bes z Part Il. OTHER SJBNIFICANT COND! PIGS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (eI. WAS AUTOPSY 
Bae = Z ah te 7 fi PERFORMED? 
a5.9 6 pA ALKA BG Mo. a vss] Noe 
PoR = | 20a. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCHME HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
$34 & | Or CONTRIBUTING O CAUSE OF DEATH 
2 & | (if EITHER, NOTIFY MEDICAL EXAMINER) 
3 
8 & |2tc. TIME OF INJURY Month, iP: Yeor |20d. INJURY ee 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ave ray Hour o. m. White Meg SUR street, office bldg., atc) _ 
si? = p.m. lot work apes Sete ot work a Ta 
= is] - 
2 21. | certify thot I atte: the os se Te 4 Sthat | lost saw the deceased 
£ ‘ 
ogee olive on AZYS 1922_ © _, ond, that deoth occurred fos .M, from the couses ond on the - stated obove. 
Borg ADDRESS (Strest, city or town, stote) Ss IGNED 
BO Ps ACTUAL TR Stra TT ww Ie 
peas SIGNATUR i ea hh - S. 
e 5 Do / oe ae ee cee 
gas rescue (Doc oT 7 LCTIEVNE Ee Ark. 
rrr aa wm gi Sea ete ee ee FI TNS A ee 
aed | [enim oc cof 7 = FIEWME _Co//8 
8 z Pay Uae. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
eget BUREN 8/12/58 FT, LINCOLN CEMETERY PRINCE GEO, COUNTY, MD, 
= 23, FUNERAL DIRECTOR'S AIG F ed . ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 7 
V5 AIS (4) CLM A {A yl) E uVER SPRING Qh 8 y 
Vea gre teh/ TG came g a Lit Ditty od hes a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9282 
9295 CERTIFICATE OF DEATH VIZ6e 


Reg. Dist. No. 


Mi 1, PLACE oe DEATH 2. oat seer eas (Where deceased lived. If institution: Residence before odmission) 
e county Montgomery MARYLAND Te Maryland b.couNT’Prince George's 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
real pre feat fown) 8 thd 
yr © months Kent Village, Md. 


CNS rat OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. ge 
’o | st’ BhYomena Rest Home 2720 74th Avenue,. =e no DX 


md 


3. NAME OF First ELLEN lost 4, Ged Month 
aiype or pa MARGARET Mc NAMARA DEATH August 30, ‘4 , 58- 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Doys | Hours] Min. 


tely filled in by the funeral director, 
Pages 1 and 2 should be filed with 


9. AGE (In yeors 


feypirteon 


yrs. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oO 8. DATE OF BIRTH 
female white wipoweoP§ —ovorceo] | Jan 25, 1871 


1a. eee OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) B Tt 
Housewife own home itteburg y. i 


13. FATHER’S NAME Z : 14, MOTHER'S MAIDEN NAME 
Patrick Me Linden Margaret E Ee 


15. WAS DECEASED EVER IN U. S. ARMED FORGES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address. 
(Yes, no. oF unknown) {Hf yes, give wer or dates of is 
no none Thomas E Mc Namara Kent Village Maryland. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL BETWE 
De, 


PART |. DEATH WAS CAUSED BY: Cetsurtys Zz 


VMMEDIATE CAUSE (0) 
4 QUE TO 


6 


12) CITIZEN OF WHAT COUNTRY? 
US 


Cy 


an Pp 


Then pleose remove « 


Conditions, if any, which (b) 

gove rise to immediote 

couse (0), stoting the under. DUE TO 

lying couse lost. (©) 4 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


19. WAS AUTOPSY 
PERFORMED? 


yes] No[] 


a 


Se 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, eo Yeor | 20d. INJURY OCCURRED =| 20e. pee OF INJURY (Home, form, 1 20. (City or town) (County) {Stole} 
Hour oo, fr. While Not wie foctory, street, office bidg., etc.) ! 
p.m. lot work [-] ol work 7 


se os the burial-transit permit. 
mation, or remaval, and in any event within 72 hours/after death. 


's certificate hos been signed by the attending physician and 


« 


4 
i} 
is 
< 
my 
= 
= 
& 
Fe 
te} 
= 
y 
Fal 
ir 
= 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death. Page 4 
may be retained by the hospitol or attending physician. 


{P Lr ¢) 
2y 3 21. I certi a a ee ie = ., 19%%_8_,that | fast saw the deceased 
=p S alive on_.. ath Sfcurred at A _f____. ei from the causes and_on the soar soup, above. 
(o} 3 o / 2 b00 treet, or fown, stots per ‘$1 
gs, fis ? . gp UAE Ae Th [Ip uelte sila 
aza . 7 
233 mariws Charles M Weber aE Se ae) 
3 c : 220. BURIAL, ETON: ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY LOCATION mci Bere ‘er county) {Stote) 
ZB: BULA” | Sept 4, 1958] Old Calvary Cemetery freenpos New oc 
2 , 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR I TESITIAR’ Ss SIGNATURE 
3 AS F. Gasch's “ons Hyattsville, Maryland. om gep2 ‘58 Coihan §. Huh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


> Pl 9886 i 2 Ceetiri Cre OF beatH 


¢ Z Reg. Dist. No. 


ss Ek Lapp = 
ra 3 5 |. PLACE OF DEATH, Vi, } 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
° a. °. b, Cou 
jes SS f ‘A her & joMARYLAND “Wont gomer 
5 = Li LI7C, ae? a Ma and & 
£ e fi b. CITY OR TOWN (If autside corporate limits, write | ¢. LENG OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
g ° hes fad give eine town) is 
o $2 ethesda * Bethesda 
a 
£5 8 4. NAME OF HOSPITAL (IF not in hospitol, give sirest address) d. STREET ADDRESS © S/RESIDENCE 
5 £5 > OR INSTITUTH 
oe ’ |Resmore Rest Home 317 Maple Ave. ves ONO Ry 
2 £6 3. NAME OF Fint Middle Last 4, DATE Month Day Yeor 
= 3- DECEASED OF ' 
& 23 (is »-o\d ellu& | %™ August AG 17, 19 58 
= ae $. SEX 6. COLOR OR RACE |7. MARRIED [Sf NEVER MARRIED [[] | 8 DATE OF BIRTH % See If UNDER } YEAR! a 14 HIS. 
3 3 jours in. 
if raalo, | thle momen owes [uly 25,188 pa | | 
2 ‘> Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 u 3 of wo R 
& 8 fe during most of working life, even if retired) facturing 
3 ese untan [ : ALAA JS 
e 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a ese 

5 

Ste 1 Joseph Mellor Unknown 
= £08 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
e 6 E (Yes, no, oF unknown) {IF yes, give wor or dates of service) 
RAS No O94-10-8529 Mary 5. Mellor -Item # 
3 & Si 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] ee are A 
ou £0 PART 1. DEATH WAS CAUSED BY: ~ le y : 
LS 2 : IMMEDIATE CAUSE (o] Carlee, Jertere Ed 
2c <= © 
est DUE TO 
o e 4 
£ Be = canchtionssitr. cei @HeR 7 [fl earefe bya Yrsrrany (Dtrdetn SORE. 
ry § a toh ; 
= 3 Ze pate ali totaa peed were ey as = ea os . , A 29M rane 4 ; De > 
= pr aie lying couse lost. (cl ss y Arba. Ve 
i 3 5 Hf ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Joy | 19. Noeeeee | 
BREESE e ee% . et ee . — 
eB 305 $ Catreceurs . ofS .| ves] No Ey 
Pr = = oi 
Fotas = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port It of item 1B.) 
ER ERS & | OR CONTRIBUTING [1] CAUSE OF DEATH 

gis © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ges & 

meie 8 

j = 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, { 20F. (City or town} (County) (Stote) 
Hour a. ne While Not while factory, street, office bidg., etc.) | 
p.m. 19 fot wark [J ot work [J ' 


21. | certify that I attended the deceased from____/. 2 -¢2__, 19... = W.. ,that | last saw the deceased 


alive ch Mi fat», weg... and that death accurred at Z-_. =o, from the causes and on the date stated above. 


7 ADDRESS (Street, city ar town, stote) DATE SIGNED 
Wither pba, . [Fobh ns T2204 Georgetown Ra. Beth. Md. 8/16/58 


/ PHYSICIAN'S 
NAME (Type 


€ 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After 
page 3 shauld be detached, 
the cegistrar prior to burial, 


Za, aay ce 2b. DATE THEREOF = ‘Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (Stote) 
Barry 8/19/58 Parklawn Ceme te Rockville, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S ee 
Okiote : 


YEA Robert A. Pumphrey Bethesda, Maryland oarfiG 1 9 158 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09284 
090 CERTIFICATE OF DEATH sce foutite tie 


\| 
aN 


~ & Vi hos 
SB Be i arch aah a a eon (Where deceased lived. {f institution: Residence before admission) 
o oN °. °. k By b. COUNTY 
oS Montgomex bg ale District of Columbia 
=. °° o b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limils, write RURAL ond give nearest town) ‘ 
8 $5 RURAL ond give neorest town) “as JV 
oe Se Bethesda (Rural) 1 Da Washington “Ix 
2 2 2 — / é SEAT Os (If not in hospitol, give street oddress) d. STREET ADDRESS e. Canna 
Se Or | 
a oo U.S. Naval Hospital, Bethesda, Md. 7518 9th St., N.W. ves 1] NOW 
2 a 5 3. NAME OF First Middle tost 4. Date Month Doy Yeor 
= Se 
a Ae (Type or print) Louis (nmn) MESTESKY DEATH August 17 4958 
e fee 
= = 3 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9, AGE [In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
3 s* Mali Wht  [Octob 12, 190 ee Months] Doys | Hours | Min 

ay e e WIDOWED [} DIVORCED KX] ctober ’ yes. - 
mo) art 
e a 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g = during most of working life, even if retired) i 
2 Wes Mariner U.S.Navy, (Retired Russia U.S. 
3 8 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

c 
2 Ah Julius Metesky Ida (Last Name Unknown) 
= NS 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eae Yes EE" | uainown Official Navy Records 
$ . ite = 
« 2 : 
2 3 18. CAUSE OF DEATH [Enter only one couse per,line for {9}, (b). ond, (e.] ot TWEEN 
a a PART I. DEATH WAS CAUSED BY: hoot. he a 4 Ly Z yn Das 
2 5 5) IMMEDIATE CAUSE i _ Drleweo LFV) aL slag 
s #= DUE TO 
= Conditions, if ony, which 
(et 
gove + to immediote DUE TO 


couse (0), sloting the under- 
lying couse lost. te) 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. eS NoNS 
fa 
yes(] Nowy 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — |?0e. PLACE OF INIURY (Home, form, | 207. (City or town) (County) (Store) 
Boucmecnmy White Not while factory, street, office bldg.. etc.) | 
Pm. 19 lot work [] ot work [J 


H 
H 
21. | certify thot | attended the sackcens from_LO August 1920 _ jo Lf August 19.22 that | last saw the deceased 
August 122 


is certificate has been signed by the attending physician ant 
use as the buriol-tronsit permit. 


, crematian, or remaval, and in ony event within 72 


1 or attending physician. 
MEDICAL CERTIFICATION 


alive on_L 


_, and that death occurred ot OZ ADA oy, fram the causes and an the date stoted abave. 
ADDRESS (Stree!, city or town, stote) DATE SIGNED 


ss 


ACTUAL 
SIGNATUR' 


NAME (tes Ge E. GORSUCH, LT, 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
un OYA Speen ’ 
Bur ia 8-20-58 Arlington Nat'l Cemeter Arlington, Va. 


moy be retoined by the ho: 
TO FUNERAL DIRECTOR: 

poge 3 should be deta 

the registrar priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


eae ‘DIRECTOR'S be Pen ins {SZ KE: ADDRESS. 2da. REC'D BY REGISTRAR 2b REGISTRARS te RE 
Vs 15 seciart Met tha Lic teeth pec. ANG 1958 | Comet Hel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09285 
CERTIFICATE OF DEATH 


. 


Reg. Dist. No. 


fs 1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
¥ o. COUNTY a TATE 
Montgome 


05 b. COUNTY . 


cs 
83 

Fy DvD 

oe cae Virginia Fairfax 

a) g b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

fy RURAL ond give nearest town) = ‘ 

32 Bethesda i day Idylwood »A-- 

2 ce d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
a OR INSTITUTION ON A FARM? 
33 The Clinical Cen la i a ax Drive, Box 100 ves []_ No &@ 
£6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
ne DECEASED OF 

= 3 (ypeiahiecics) Etheh irene Meyer oA Au 19 
eee: 5. SEX 6 COLOR OR RACE 17. MARRIED Eig NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER! YEAR| IF UNDER 24 HRS 
© : Igst birthdoy) [Months] Doys | Hours] Min. 
3 Female White |woownQ pivorceo (] May 2, 1909 9 yn. 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |1?. BIRTHPLACE (Stote or foreign country} 


'¥ ] Social Worker unknown New York i. “Sends 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o 

9 Edwerd S. Hine Ethelwyn A. Edwards 

e Rey ceiseaigr > oe PRR enaee ane creer ee sone SENS ore Lhe Medigel Reeera '% 

No | nascertat ae The Clinical Center, Bethesda 1h, Maryland 
3 18. CAUSE OF DEATH [Enter only one coure per line for (0), (b). ond (c)-] INTERVAL BETWEEN 

o PART I. DEATH WAS CAUSED @Y: Cerebrovascular Hemorrhage me ear 

§ iy a IMMEDIATE CAUSE (0). 

= DUE TO r 


Conditions, if ony, which) ACute Myloblastic leukemA 


gove rise to immediate 
couse (0), stoting the under- 
lying couse lost. (c). 


Past WW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. Retest el 
ves K] NoC] 


20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


QUE TO 


, or remaval, and in any event within 72 hours after d 


his certificate has been signed by the attending physician and 
use os the burial-transit permit. 


MEDICAL CERTIFICATION 


¢ 
3 
ci 
‘= 
4 
a 
a 
. 
= 
Ss 
= + Tn --rPreapepaeer ame 
BESS 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED _[20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stole) 
= i: Hour 0. m. While Not while factory, street, office bldg., etc.) | 
3 § p.m. 19 Jot work [] of work [] H 
= 5 a] ¢ 
A August 8 __ . 1929._, to. , 1998. that (lost saw the deceased 
9.0 
hae % = and that death accurred at_~ Pu, from the causes and an the date stated above. 
= 3 23 ADDRESS (Street, city or town, stote) SIGNED 
°6 35 Ph 8/9/5 
ree ACTUAL ce; 3 eds 
Bese SIGNATURE J ; 27 ao. 2 ne NG cal Center 
fava ) ig 
B88 PHYSICIAN'S 
sis NAME (Type) RICHARD LER, “M.D Max 
Et a) 2b. DATE THEREOF NAME OF CEMETERWOR CREMATORY 7d. LQRATION (Ci 
2° 9 |, | 2b. 5 . ity. town, or Gunty) {Stote) 
ae ELISE bint Lucdimcte” Maryl 
Eg k= \ : a4 a O17 AAAGAL? 
» . BEMEPAL DIRECTOR'S SIGNAR, De R 24a. REC'D BY REGISTRAR | 24b, REGISTRABY SIGNATURE, 77 
VS A15 (4) fietserrs DAT OBR 
15M 10/57 Dy, OD Acham ps OO? NW) Ae oll AAs 
i fares 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ge 9189 CERTIFICATE OF DEATH d 


Reg. Dist. No. 


al 


09286 


LO 
M 1, PLACE OF DEATH 


3 ACE OF 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

33 ia °. STA’ b. COUNTY. Fs 

32 gardener ee Maryland Prince George's Vv 
3 b. CITY OR TOWN (If @utside corporote limits, write |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 RURAL nd give nearest Jown) ie: 

2 a Aturs Washineton 28, D.C. x 

2 2 

2 d. NAME OF HO d. STREET ADDRESS e. 15 RESIDENCE 
= ‘OR INSTITUTION 3 Y) 4 ON A FARM? 
55 ” tHe 4,808 West Avenue ves J} NoD} 
£6 3. NAME OF First Midd Doy Yeor 
R- DECEASED oe 
2% (Type or print) Be i4ve Tapes bY WS¥ 
=o 3. SEX 6, COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [XJ | 8 OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s* j feos lost birthday) oe 
a y Yji+_p |wivowe E pivorceD [} ion Py 


I 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
if retired) 


that the death certificate be executed within 24 haurs after death: Page 4 


g a5 during most of working life, even if 
as 
° 5 Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
coe t ¥ 
2o8 /, r. d ch he i Z : 
ae Selvin Lennava MNinthin Shivle gy j04p hone 
233 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 7 Address 
mm 4e4 (Yes. na, oF unknown) (IF yes, give wor or dates of service) ; } + 
a piherd chart 
DEE 18, CAUSE OF DEATH [Enter onl Ta 
ee f ner only one couse per line For (0), (b). ond (c).} ; INTERVAL BETWEEN 
2a PART |. DEATH WAS CAUSED BY: 5 eer 
og. e _. IMMEDIATE CAUSE (0), 
) Pi 7 
fe e 7 DUE TO (Seconda 0) 
ee Conditions. if ony, which wo (epe Brcal Con iby 2h < 
s ges gove rise to immediote 
= gee couse (0), stoting the under. ( DUE TO 
Pgr=e lying couse lost, © 
§hetk abs Beta 
x3 85° 5 Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
Bsns iS 
gaso3 3 ves fg NOC] 
Fotss = [ 200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) 
Z2oe5 |r eitHee, NOTIEY MEDICAL EXAMINER) 
a52=2° y 
Zssss & ]20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Eels 8 Neuro While Not while foctory, street, office bidg., etc.) ! 
= @ = p.m. jot work [-] of work [7] 4 
ecs . 
papeote 21. | certify that | attended the deceased from________8=2))____, 19.58, to______. Be2h__., 19.5B..that | last saw the deceased 
a 2° - an 
35 = 35 alive Ofifs;-cocd eee, Sek 19.58 and that death accurred at. 3.213_-pM, from the causes and an the date stated above. 
= = 632 ADDRESS (Street, city or town, stote} DATE SIGNED 
<20 0. ACTUAL BA f C2. 
eyes s ! SIGNATUR MD. AN Oe ReenId oA A Obete # ae 
Ofer ! 
35485 PHYSICIAN'S . 
wise NAME (Type) Emma Huehe M.D. Was zion anit: & Hasnita -Takems arle.--M4.----.. 
%SEOD Po. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) Stote) 
O>5 $+ REMOVAL (Specify) 
Saas ema on 8-27-58 Was hin 2 & Hosn akoma ark cj 
- A $ gy ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS A15 (4 o id) i ' Ltt 
15m 10/87 ew hore / Washington San. & Hosp. oate SEP 2 '59 Oxdbun § Masa 


<IOISABZSKVAK 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death: Page 4 


15M 10/57 


oa 


letely filled in by the funeral director, 


rs, 


” 


gned by the offending physician ond) 


this certificate has been 


TO FUNERAL DIRECTOR 


may be retained by the '% ar attending physician. 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 87 
A» u92 
> 9299 CERTIFICATE OF DEATH 


Reg. Dist. No. 


< 
=: 1. PLACE OF DEATH 2. USUAL, RESIDENCE {Where deceased lived. If institution: Residence before admission} 

Ss 0. COUNTY Pye ©. STAT b. COUNTY 

e Montgomery Dis of Columb 

o L, b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

a . iF RURAL ond give nearest town) Vv 
z Beth eT Roe 

2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) @. STREET ADDRESS ¢. 1S RESIDENCE 

io Ean ‘OR INSTITUTION ON A FARM? 
nN > = 

5 The Clinical Center, Bethesda 1h, Mde | 4028 8th Street, Ne 5.L) NORE 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

= DECEASED | OF 

3 {Type or print) a a0 oriarty DEATH A 1958 

o 

ca 


B. DATE OF BIRTH oie (in yeors Tt esha Re TF UNDER 24 HRS 
lost i doy} Fah iia, 
wivowe [) ovorceot] | February 2, 190) A gag pS a 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote or foreign ne 12. ia OF WHAT COUNTRY? 
during most of working life, even if retired} 


<3 Secret Serviee Officer Ue Se Ae 
8 & 13. FATHER’S NAME 14, MOTHER'S MAIDEN, NAME 
se 
Ee John J. Moriarty Julia Hogan 
8 I e WAS pe aa a INU. S. feud ra FORCES 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 
ihcaeere toni” yl paa gions eapasetcesee) 

: Yes 1929 - 1932 None The Clinical Center, Bethesda.1h, Maryland 
§ 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c}.] INTERVAL BETWEEN 
§ Paar OATES HER? Hemetee Comm oe ea 
= - DUE To 

Conditions, if ony, which — Sever 

gove cise to iinmegicks an3 Oley “ a 


couse (0), stoting the under. 


Quk 


lying couse lost, (e) 


ransit permit. 


nN 

Rg 

A 

= 

3 

& 

2 

3 

> 

c 

o 

= 

z 

4 2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH &{ft NOT RATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

< ° TOT Ml 

8 5 ys €] noQ 

© © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

FE, & [OR CONTRIBUTING [] CAUSE OF DEATH 

& & [(F EITHER. NOTIFY MEDICAL EXAMINER) 

i SS 

5 & |20c. TIME OF INJURY “Month, Day, Yeor [70d. INJURY OCCURRED 206. PLACE OF INJURY [Home, form, 120. (City or town) (County) (Store) 

5 a Hour 0. m. While bes Net whale foctory. sweet offic bids. tc.) | 

5 3 pom, W Jot work [] of work [] 

3 

< 2). | certify that 1 attended the deceased fram._______.1 July 22 19 58, saan Ay, 1958. thot 1 last saw the deceased 
g 5 olive an_____ i, ugust.__h_, 12.58 __, ond that deoth accurred ot .5.220AM, fram the causes and an the dote stated abave 
oe ADDRESS (Street, city or town, stote) DATE SIGNED 
$e 
33 $tlune wo, The Clinical Center i 
ga ‘ee cabeed os M.D National Institutes of Health 
2s NAME (Type)_ WOOT? arren, M.D. Bethesda 1h, Maryland 
oD 220. BURIAL, CREMATION, | 22b. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Gy. town, or county} Grote) 
& - REMOVAL (Specify) 
ae emo B-5~ A Minn 


23. 8 YNERAL oe OR'S SGNATURE 7 4 24a. REC'D BY REGISTRAR aeense SIGNATURE 
VS AIS (4 V4 4 wh 
Isp Gncr , “9 be ate piGe 58 RO 
7 
the rCe 


1 


STATE 


=x 

mn 
ro 
m2 


Page 


If any delay is necessary, please 


ta the funeral director. 


jay be retained for your files. 
with the State Boord of Health 


'2 Hours after death. 


¢: 


1 on 


witht 


f Examiner's Office along with form PM3. Pa: 
3 shautd be wsed as o burial-tronsit permit. File pa 


ica 
or its designated agent, pwor to burial, cremation, or removal, and in ony eve; 


Chief Medi 


execute the certificate, writing the ward “‘pending™ in pencil in [tem 18. Give Pages 7, 2. an 
a 


4 should be forwarded to, 


TO FUNERAL DIRECTOR: 


£ 
3 
7. 
3 
6 
5 
£ 
a 
2 
¥ 
3 
8 
2 
3 
8 
s. 
> 
2 
2 
& 
= 
8 
z 
S 
a 
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a 
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= 
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El 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19288 
9201 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ( 


Reg. Dist. No. 


H DEPT. 


1, PLACE OF DEATH " 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmission) 


o. COUNTY ©. STATE b. COUNTY j 
an Ey ert. MARYLAND ie: allt ; _—— 
ee To! UF autide conpegert finnits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, write RURAL ond give neafest town) 


M1 ten), 


Wee Grn (ew teamrbhe. 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, 7 strg®t oddress) | d. STREET ADDRESS 


e. IS RESIDENCE 


* Dedeaseo ae cf a / 760 Ba ig. SCO, a SE) NORD 


Middle tow “. DATE Month 
DECEASED n~* . i jon Sear 


(Type of print) /4 0: ~/. aay ; DEATH x “ yoy 
5. SEX 6. COLOR OR RACE |. MARRIED fa) JNEVER MARRIED 22 DATE OF BIRTH 9. AGE (in yeors /|IFUNDER YEAR| IF UNDER 24 HRS. 


ost birthday} 
nal wl tz. wioowe F) oworcto | 7a. — { . 3] Pa. Doys | Hours | Min. 


10a. USUAL OCCUPATION Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY [1. =a {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mpgst of working life, eyen if retired} 


NRO hort Fd a 


13, FATHER'S NAME Te alle 5 MAIDEN NAME 2 
‘4 


po yee 


15. WAS DECEASED EVER IN U.S. ARMED 
[¥en 1, oF unknown) in yes, give wat or dote| 


No 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond . ie Tent atten 
FART |. DEATH WAS CAUSED @Y: 
IMMEDIATE CAUSE (0) 

DUE TO 
Conditions, if ony, which 
gove rite to immediote couse 
{0}, stoting the underlying 
couse fost. 


PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|?9. WAS AUTOPSY 
PERFORMED? 


ves No fa 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
R ih CONTRIBUTING oO 


20c. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F, (City oF town) (County) Ss(State) 
Hour 9. m. While Not while foctory, street, office bidg., etc.) | 
p.m. i of work [] of work (J i 

21. I certify that | taok chorge af the remains described above, held on Autapsy [_], Inspection [x Inquiry fA), and in my 


opinion death resulted fram: Natural causes [4], Accident [], Suicide [], Hamicide [], Undetermined manner [] 


SONATURE Bey: © fees eae Mp. CHEF MEDICAL EXAMINER (J DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_} 
tye ag A. KT. 4. bSe A ef DEPUTY MEDICAL EXAMINER y.- 2 “ye aS x 7 


Pio. BURIAL, CREMATION, | 22b. DATE THEREOF lies NAME OF CEMETERY OR ‘CREMATORY 72d. LOCATION (City. town, Seber . (Stote) 


REMOVAL (Specify) 
AUG. 28,1958 |GATE OF HEAVEN 


R INERAL DIR! Rr" my ADDRESS, 24a. REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
Taste stump Oscar — SILVER SPRING,MD. |oare AuG2 8 ’52 Ota 8, Hiassd. 


MEDICAL CERTIFICATION 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09289 
STATE 9309 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Tend 


H DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence SES fore edison) 


a. COUNTY fy 
MARYLAND @. STATE b. COUNTY 


b. eu OR IN [If ounide, rate limits, wrife RURAL « mee? OF STAY IN tb c. CITY OR TOWN (lf aulside corporate limits, write wueat ‘and give Meares! lawn) 


ond give negiesl town} 4 lates She Man. Post — 


d. NAME OF HOSPITAL OR oe {If nat in hospital, give street ofdress) f rie ee Pa) Zz oh Sua 
A DC Lflica, LoS Sei _\vés [No fy 


3. NAME OF First i eS "Dey Yoor 


OF 
tree erin — Leber reel Ce ro [4 5H 
5. SEX 6. COLOR OR RACE |7- MARRIED ee ER MARRIED. oa B. “DATE | OF BIRTH v 9. AGE {ln year; tE UNDER ae: te UNDER 24 HES. 


lout birthday) 


jyre_&, Y D2 \wwowet] " oworceog | B= 2 8-/foo SY. el ae hesrlls Me 


= 


Wa, USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} Nz. CITIZEN OF WHAT COUNTRY? 
durigg mos! of working fi 


je, even if retired, 
VON ; batt a L ates 


13. FATHER'S NAME 14, MOTHER'S MAIDEN N. 


fit 74 LT 
15. al EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes. vnknown) | [it yes, give wor or dates of service) 


Po 
57 


BS 
mn 


Page 


© 


s 


to the funeral director. 


if any deloy is necessary. please 
joy be retained for your files. 


ith the State Board 


Ay 
@: 


should be sed as a buriol-transit permit. File pages 1 on 


os 


t 


in ony event 


18. CAUSE OF DEATH {Entec only one couse per line for (0), (b). ond (c.f ae sae ane 
PART 1, DEATH WAS CAUSED @y: : 

241 IMMEDIATE CAUSE {o) Aut cle 
uy se Dut To 
Conditions, if any, which rs} 
gave rise ta immediate cavse 
(9), stating the underlying( DUE TO 
cause lost. a {c. 


tem. 18. Give Pages 1, 2, 


“s Office atang with form PM3. P. 


jiner 


PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie WAS | AUTOPSY _ 
Slant obi PER 


FORMED? 


yes (J eye Gh 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lar Port I of item 18.) 
PRIMARY CJ or CONTRIBUTING CO) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, TOF. (City or town} (County)  Stote) 
Hour om. While Not white foctary, street, office bldg., etc.) 
p.m. 19 at work [] ot work [1] ‘ 


21. I certify thot I took chorge of the remoins described obove, held an Autopsy [_]. Inspection 4, Inquiry {d. and in my 
opinion deoth resulted from: Natural causes [A]. Accident []. Suicide [[], Homicide [7], Undetermined manner [J 


e word “pending™ in pencil 
Chief Medical Exam 


o 


‘ar ils designated ogent, prar ta burial: cremation, or removal, and 


MEDICAL CERTIFICATION 


DATE SIGNED 


ACTUAL 
SIGNATURE Soe am M.D, CHIEF MEDICAL EXAMINER o 


ASSISTANT MEDICAL EXAMINER (] 


NAME tyes) FR AA [<. UE {3 Pt Sch a2ar DEPUTY MEDICAL EXAMINER [3h 


Tle. BURIAL, CREMATIO 2b, DATE TI ‘"g x 22d. LOCATION (City, 


EMOVAL (Specitfy 3 TEM 
23. FUNERAL DIRECTOR'S SIGNATURE 2 REC'D BY REGISTRAR 
ate Be are AUG 8 Pes 


execute the certificate, writing 
4 should be forwarded to, 


TO FUNERAL DIRECTOR: P 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9929 0 


rr’ x ' Them “CERTIFICATE OF DEATH 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


@. STAT Maryland °°’ Montgomery 


ge 4 
1 
tor, 


1. PLACE OF DEATH 
a. COUNTY 


Montgomery MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give neores! town) 
Germantown 


c. CITY OR TOWN (If oulside corporote limits, write RURAL and give nearest town) 


Céthiddtbwd Bethesda 


2 

o 

53 

22 d. NAME OF HOSPITAL (if not in haspitol, give street address) <3. STREET ADDRESS e. IS RESIDENCE 
=e 9 OR INSTITUTION Roly gt wi in Av ON A FARM? 
EG The Maj ander : scons Aves ves Q) No BR 
£6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
De DECEASED an OF 

zs fh Pesederint ANNIE Be MOYER OEATH August Z 19 58 
both 

~ oOo 

2 a 

S 

a 


rs. 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [EX & DATE OF siRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female | White peed fz Min. 
wibowed [] pivorceo C] | 9 871 86. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLAC! (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ducing mast of working life, even if retired) 
Seamstress 


* 


€ Virginia U.S. 
a r, V3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8% Ambrose Moyer Elizabeth Stombock 
Pye 

3 . WAS DECEASEDE! By 5? 116, . |17. INFORMANT ress 
Ge an ere MOO Te Karvlenter, = Germaibowaalide 
of ° one 
ce 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond ().] 4 ———> 4 INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: - whet dL dorian CR Nee re 
§ IMMEDIATE CAUSE (0), é wt} AS oe 
‘= thw / DUE TO | 4 


his certificote hos been signed by the ottending physicion ond 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours offer deoth: Po: 


= 
= 
§ 
2 
3 
3 Conditions, if ony, which (b) 
Es geve rise to immediate ( 9. 10 
Be couse (a), stating the under. 
g*32 lying cause lost. te 
Bess a Parr 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. Was AUTORSY 
~ oe] = iE | 
Bute Pa yes] No] 
ao2o0 rv) 
eo Rs = 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury én Part Vor Port Wof item 1B.) 
geet & | OR CONTRIBUTING CJ CAUSE OF DEATH 
222s & |(1F EITHER, NOTIFY MEDICAL EXAMINER) 
2 : = 
Sees & |20c. TIME OF INJURY Manth, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, '20F, (City or town) jae (State) 
5.203 Fay Heat totes Line eee factory, street, office bldg., etc.) | 
sErE = p.m. 19 Jot work [J ot work [J Hl 
; § re = 5 Sas 
> 21, | certify "ep attended the deceased fram + 2, WAZ tone Lek 7, 19, = Lihat | last saw the deceased 
cs a $3 alive an_____. U ere | wor, and that death accurred at_________. M, fram the causes and_on the date stated abave. 
< S36 a 17 F ADDRESS (Street, city or town, ie |). DATE SIGNED 
peas a Mi BEd oa RAw ds IAN 
Be | tne eat 
i. a 
$a28 Name ttre) S P. KERR Damascus, Maryland 
aes eh 
SEO? Mo. BURIAL, CREMATION, [72. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City. town, or county) (State) 
>S o* MOVAL (Speci 
Pees Burda 8.5.59 Rockville Cemeter Montgomery Coun Md 
eS OBS DIRECTOR'S SIGNATURE ADDRESS Ta. REC'D BY REGISTRAR | 24B™REGISTRAR'S SIGNATRE 
VSAIS(4) ERT A UMPHR ; x 
bathe - PUMPHREY Bethesda, Md. pate AUG 5S "58 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours offer death: Page 4 


| or attending physician. 


wd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 va g 1 
3302 CERTIFICATE OF DEATH a Rea ihe ih 


ye 
S ¥ 1. He Se all 2. ides arches ae (Where deceased lived. If institution: Residence before admission) 
> = Gs b, Ty 
a: Montgomer MARYLAND New York COUNTY, Queens 
= 
2 ry b. CITY OR TOWN (If outside corporote limils, write} ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown} 
go RURAL ond give neprest town! ‘. 
32 Bethesda (Rura 29 days New York City - Forrest Hills 1x~3 
£ 2 ~ d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=< f OR INSTITUTION ON A FARM? 
BS U.S,Naval Hospital, NNMC,Bethesda,Md. 109-15 Queens Boulevard ves no 
ce = 
= 6 3. NAME OF First Middle lost 4. DATE Month Day Year 
Ue DECEASED OF ‘ 
=o {Type er print Edward Frank NOLAN DEATH August 8 45 58 
>e S. SEX 6. COLOR OR RACE 7. MARRIEO] NEVER MARRIED [] | 8. DATE OF BIRTH % SEARED IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 ot YF tain, 
: Male White wipowed [] pivorcep [] 2-5-93 5 yrs. Fs 
ee Oo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
o during most of working life, even if retired) 


1B. CAUSE OF DEATH [Enter only one couse per lige for (0), (b}, ond (<l-] ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; a f Concriematootg eal 
IMMEDIATE CAUSE (0). Cyne 
pry DUE TO 2 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under- ( OUE TO 


lying couse lost. ( 


Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 


PERFORMED? 
ves (} No] 
200. ACCIDENT WAS UNDERLYING [3 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port I! of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(lE EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State} 
Hour o. m. While Not while foctory, street, office bldg., etc.) 4 
p.m. 9 Jot work [-] ot work [7] ' 


s 120 that | last saw the deceased 


F Administrative lu. S. Government Illinois U.S.A. 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

: Frank H, NOLAN Elizabeth J. SAUNDERS 

é ie WAS Pe ceasro pot U.S. gd Hopes 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

2 ee a eceNs I ae 

2 Yes [WWE & IT 060-07-32 Mrs. Rae F. Nolan (wife), same as #2 above 
2 

2 


Weiiy 


i$ certificate hos been signed by the ottending physician and ¢ 


‘ 


se as the buriol-fransi! permit. 
the registrar prior to buriol, cremation, ar removol, and in ony event within 72 hours ofter death. 


MEDICAL CERTIFICATION 


=U 
ee .M, fram the couses and on the date stated abave. 
ie ° 3 i ij 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
3e3 Seton 2D TV ayo, Ue 8» Navel Hospital, NIMC 8-9-58 
faz / 

$43 j PHYSIC: 

228 NAME (peg JB CLENATHAN MC,USN Bethesda Lh, Maryland 

3 4 720. BURIAL, CREMATION, | 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 

>> o REMOVAL (Specify) 8 b i} 

EGok Burial 8-3 -5O7 LA Northwood Cemeter No. Philadelphia, Pa. 

23. FUNBRAY DIRGCTOR'S SIGNATUR ADDRESS REC" $ 

e re Fi : ys: y ) , ro Washington,pc 24a, REC'D BY aan 
15M 10/57 100 Chapin Tl ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09292 
9199 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


°. 3] b. COU 
: Wie Maryland “Montgomery 
b. CITY OR TOWN Aff outside corporofe limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest flown) 


RURAL ond give nearest town} / 
AL, 20 A _Pheusa , Silver Spring 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) |. STREET ADDRESS e. IS RESIDENCE 


worl 


<s 
= 
v 
ty 


3 DEATH 
< a 1 PLAGE OF 
f) 


MARYLAND 
Ve 


ely filled in by the funeral director, 
oe 


a iy OR INSTITUTION. ‘ r “ ON A FARM? 
> U/AS A £ pg TOA 4.4} 70 my 1509 Dublin Dr. ves [] No 
3 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
pe DECEASED OF , 
3 (Type or print) Lah Bey Li ¢, nS DEATH > S, 4 19 
S 5. SEX 6. COLOR OR RAGE | 7. maRRIED [] NEVER MARRIED P% |B. DATE OF BIRTH 9. AGE (In yeors [IFU 
o* 7 4 lost birthdoy) tin 
% a fe /, ite wivowed [] __oivorceo [] 5 - BS yes. v4 
10s. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ; AT COUNTRY? 


during most of working life, even if retired) 


1}: : = SA = pyuvylana USA 


13. FATHER'S NAME Va MOTHER" 'S MAIDEN NAME 
Aas Duvga ve? Kell NIC 
15. WAS. aoe ind he Se ARMED ae ne. SOCIAL SECURITY NO. |17. INFORMANT Y, Address 
{Yes 0. of unknown) tt ve wor of dole of doles of rereice) 
2 Lg thé Yr. ¢ Chart 


18. CAUSE OF DEATH [Enter only one couse per Jine for (0), (6), ond {c)-j————--— 


PART |, DEATH WAS CAUSED BY: oo A > & 
IMMEDIATE CAUSE (0) EREG c =D Err F 


INTERVAL BETWEEN 
TA 


Then please remove carban pa 


tA 
#494.6 DUE TO 
Conditions, if ony, which re 


gove rise to immediote 
couse {o), stoting the under, ( OVE TO 


lying couse lost. (2) 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. WASIAOTOPSY 
, yes(] no [) 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not tier foctory, street, office bldg., eds 
are lat work [-] ot work 3 


attending phys’ 
cerlificate has been signed by the attending physician and c: 


@ as the burial-tronsit permit. 
ian, ar remaval, and in any event within 72 haurs ofter death. 


ery 
& 
MEDICAL CERTIFICATION 


the registrar priar to burial, 


21. | certify that | attended the deceased from._.d7- >... WIA, to... , 19.3 cithat | last saw the deceased 
alive on________.. 7, as iy we, sy that death occurred Sain from the causes and an the date stated above. 


ADDRESS (Stree! ity or town, stole) 


PHYSICIAN'S STV ER Sei 6, 7%. 


NAME (Type) B now M.D 


] SISWATUR Siew M.D. 7013 Fo. 


may be retained by the hospital 
page 3 should be detached 


720. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR reef 72d. LOCATION (City. town, or county) (Stole) 
REMOVAL 2 = ospital 
Crema 8-5a58 shington Sanitarium Takoma Park Md. 
| 23. FUNERAL pe R's byte Kae “ADDRESS ao, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ABR Robert cies z 
15M 10/57 e i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death. Page 4 


TO FUNERAL DIRECTOR: Aft 


are M.D., Washington San Hosp. {oe lig 3 ‘58 


tely filled in by the funeral directar, 
Poges 1 ond 2 should be filed wit: 


¢ 
¢ death. 


Then please remove corban p 


certificate has been signed by the attending physician ond qj 


fr attending physician. 
luse os the buriol-transit permit. 


jotion, or removal, 


my 


bs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


as 
Boge 
e383 
Bese 
20 oe 
Reo. 
oes 
Terenas 
S425 
e<2e 
2808 
eZ of 
ae: 
oft 
i 
VS AIS (4) 
15M 10/57 


RK 
i 


, and in ony event within cm 


v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
930 09293 
3 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL ease (Where deceased lived. If institution: Residence before admission) 
0. COUNTY Rates 0. STATE b. COUNTY 
MONTCOMER ¥. MARYLAN MONT GOMER 


b. CITY OR TOWN [if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores? town) 


SILVER SPRING 29 years 56 SILVER SPRING 
4. NAME OF HOSFTAL (IF notin hosptol, give sree! oddress / d. STREET ADDRESS e: IS RESIDENCE 
2109 HANOVER STREET 2109 HANOVER STREET ves NOT 

3. NAME OF First Middle lost 4. DATE Month Bay Yeor 

DECEASED 

(Type or print) ELSIE C, PENICKS Bean AUGUST 23 168 
3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (hn year IF UNDER TEAR] IF UNDER 24 HRS. 
FEMALE JHITE wipoweo [] oivorceo[] | JUNE 20, 1885 7 a4 ee ee Die: 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY® 
during most of working life, even if retired) 


RK NAT* DEFENS D. A SOUTH DAKOTA U,, Safe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CYRUS RAYNSFORD UNKNOWN 
15, WAS ae INU. S"ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
aa 579-16~6800 |THOMAS B. PENICKS,2109 HANOVER ST,.,SILVER SPRING 
1B. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (c)-] - INTERVAL BETWEEN 
ET ANQ) DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


4 b, / DUE TO 


Conditions, if ony, which (by 
ers ieeicui 
gove rise to immediol | 1, 


couse (0), stoting the under: 
Tying couse lost. ee ae. See 


4 Past Il. OTHER SIGNIFICANT ae eo CONTRIBUTING TO ae, BUT NOT RELAKED TO i. Seeree TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
3 yes (] No [}— 
= | 20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW emai OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
G }20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY tHome, form, | 20F. (City or town] (County) (Stole) 
5 Mode #eews sian aatwath. foctory, streel, office bldg, el} 
2 p.m. 19 fot work [[] of work (] 
21. | certify that | attended the deceased from M24 ISK, 9. = 3 j.-22_22__.., 192_%_,that | last saw the ‘deceased 
alive an____ bles nies. = WSS_., and that death accurred wile dSPm. fram the causes and an the date stated cbave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE. mo. 9321 GEORGTA_ AVE, ,STLVER SPRING 8/24/58 ___ 


RESCAN'S NAOMI T. LUCIUS 
town, of county) (Stote} 


0. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY hs . town, 
ie Speci 
TOR NCOLN CREMATOR PRINCE GEORGE'S CO,, MD 


23. RUNERAL iG ADDRESS 24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 


amen & wbhn SILVER SPRING, MD. |,,,, AUG26 se = 


2 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 99294 - 
cor staf 930% MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


HEALTH DEPT. [race or pea 2. USUAL RESIDENCE (Where deceoted lived. If inslitution: Retidence before odmission) 


a. COUNTY 
MONTGOMERY MARYLAND a. STATE FLORIDA b. COUNTY BROWARD 
b. CITY OR TOWN |It cutside corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, write RURAL ond give neorest tawn) wy 


ond give neoret! town] 
SILVER SPRING 2 MONTHS HOLLYWOOD 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address} d. STREET ADDRESS ©. IS RESIDENCE _ 


731 SILVER SPRING AVENUE fi 1829 FUNSTON STREET _ ON A FARM? 
* ESS Fics Middle lent OTE ea 


@ 


d for your Files. 


th the State Board of Health, 


ine: 


(yeermin) NELLIE CAROLINE PERSON Stan = AUGUST 17 


5. SEX 6. COLOR OR RACE . MARRIED [] NEVER MARRIED []|B.OATE OF BIRTH 9. AGE Ito year | IFUNDER 1YEAR] IF UNOER 24 HRS. 


tout birthday) 
FEMALE ITE 


Hi Min. 
winoweo J oworceo] | JAN. 1, 1875 Sa. yh. sesh - 
10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


HOUSEWIFE OWN HOME ANGEL ISLAND, CALIFORNIA| U.S. A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME a tes 
FREDERICK LUTZE ELLEN P. EDGERTON 
15, WAS DECEASED EVER IN U: S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address eo 
0) NONE JOHN T. McMENOMY, 731 SILVER SPRING AVE.,S.S., 
18. CAUSE OF DEATH [Enter anly one cause per line far (0), (b). ond (c).] F 7 a “T ceryatareees : 
PART 1, DEATH WAS CAUSED 8: 4 ~ 
IMMEDIATE CAUSE fo) : 6 
ay) DUETO 


Canditions, if ony, which () : Zo 
gave tise to immediate couse | = ae 


ta the funera! directar. Page 


jay be retai 


Wo: 


it. File pages 7 and 


1 permit, 
1, and in any gy 


2, ond 3 


t within 72 hours ofter death. 


Pages 1, 


th farm PM3. Pag 


| 


ive 


wil 


tem 18. G 


t Examiner's Office cfong 


(8), stoting the underlying, CUETO 
cause fast. = (o) 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)!19. Bas AUTOPSY 
ERFORMED?: 
is QO No a 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port I or Part If af item 18.) 
PRIMARY (1 of CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 120f. (City or town) (County) ~ {Stote) 
Hour 9g. m, While Nat while factory, stveel, office bidg., etc.) | 
p.m. 19 at wark [] of work [1] 1 
21. U certify that | taak charge of the es described above, held an Autapsy [Z], Inspection [AX Inquiry FA and in my 


apinian death resulted fram: Natural causes, AA Kecident (1. Suicide [], Homicide [F], Undetermined manner Lal 


DATE SIGNED 
SIGNATURE 77: Both - - scp, CHIEE MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER 3 AUG. 17, 1958 


Pamner's: 07 oy G. BALL DEPUTY MEDICAL EXAMINER Bf 


FTES RIB CREATION, ‘Wb. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY "92d. LOCATION (City, town, or caunly) rE (Stote) 
RIAL i AUG, 20,1958 ARLINGTON NATIONAL CEMETERY, FORT MYER, VA. 


INERAL DIRECTO! IGNATERE ADDRESS: 240. REC'D BY REGISTRAR 24. REGISTRAR: S SIGNATURE 
ee as Aor. Taupe SELVER SPRING, MD. | owe gig? 2 58 thus £ Forasa 


ion, ar removal 


ica! 


the word ‘‘pending™ in pencil 
3 should be wsed as a burial-trans 


Chief Medi 
MEDICAL CERTIFICATION 


‘ 


ar its designated agent, prror ta burial, cremat 


4 shauld be farwarded to, 
TO FUNERAL DIRECTOR: P 


execute the certificate, writ 


i 
b 
§ 
3 
3 
e 
> 
ae 
© 
wv 
= 
o 
F 4 
= 
3 
‘o 
5 
3 
i 
4 
in) 
3 
3 
8 
a 
e 
3 
a 
> 
o 
3 
£ 
8 
= 
= 
$ 
3 
= 
3 
o 
<, 
= 
< 
x 
» 
= 
< 
2 
ray 
ir} 
= 
> 
5 
a 
a 
a 
ce] 
rad 
VS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ie \°GERTIFICATE OF DEATH 


ol 


9295 


Reg. Dist. No. 


~ vce 
O 3] 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaved lived. If institution: Residence before admission) 
© ° °§ b. COUNTY 
eo MARYLAND 
" 3X Mont gomer Maryland _ Montgomery 
ar b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
WF & Ket ond give neorest town) 5 
he ears Kensington Ken gton 
2 22 d. NAME OF HOSPITAL ({f not in hospitol, give street address) _ d. STREET ADDRESS e. 1S RESIDENCE 
5. SM OR INSTITUTION ] ON A FARM? 
ae 3 Own home "1AL0 ere ves] not) 
o cs z 3 < 
£6 3. NAME OF Fint Middl lost 4, DATE Y 
= 55 WAN oe ira idle r DA Month Doy eor 
= 2, ieeomio  MYRTIE .__ PETERS bam Lire 12585 
€ 
er) 5. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (gears UNSER TYEARTIF UNDER 24 HRS. 
2 lost birtidey) [Months] Doys Min. 
_ enale h ‘WIDOWED [] Divorced (] ne 0 3} QE yrs. 
eB. 10s. USUAL OCCUPATION (Give kind ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Qe during most of working lite, even if retired) 
< anton Pa 
8 4 14. MOTHER'S MAIDEN NAME 
° 
8 . 
er R B. Denma Em A Brown 
a3 15. WAS OECEASEDEVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
gs VYer, 90, oF unknown} fil yes, give wor or dates of vervice) 
a Pata Pato Pas 0 are 
e mM ie 
fc 
§ 18. CAUSE OF DEATH [Enter only one couse per line For (a), (b), ond (c).] ERVAL BryWEEN 
PART I. DEATH WAS CAUSED BY: Uf. ay 
IMMEDIATE CAUSE (o] 


Then 


matian, ar remaval, and in any event wii 


Conditions, if ony, which 
gove rise 10 immediote 
case (0), stoting the under- 
lying cause lost. 


certificate has been signed by the attending physician and c: 


& 

8 é Past It. OTHER SIGNIFICANT CONDITION RISUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} ] 19. = s AUTOPSY 

3 < yes [] No’ 

2 = |20c. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port ll of item 16) 

& | OR CONTRIBUTING [7 CAUSE OF DEATH 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

6 & |20c. TIME OF be Month, Dey, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) {Stote) 

g ray Hour While Not while foctory, street, office bldg., ete. yy 1 

= Jat work [] ot work (J oO 
d a tty Bj 
Eys 21.1 wags that | attended’ the x i OE =a |e fia ar ee O.., 194 fZ,that | last saw the deceased 
= 2.8 
< 3 a alive on = cm thot death occurred a ¥ oe) - eM, from the causes and an the dote stated abave. 
O35 NDORESS (Street, cj y oF town, eu DATE “cS 
roe pe 
Vor uU/. = % 
was Sowarun .D. B02 Tae Saal ook ST ee 3S: ee 
ara } 
335 [] |ravsicians ( a ie j; 3 
a5 NAME (Tyee) ee he A a ee agtliti¢n on. L. anne 
3 | rues Cot KWLAND, Magli, 

wer ‘Zo. BURIAL, ey ‘22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. DN (City, town, or county) {Stote) 
> Ss REMOVAL, ibe 
gts ake g ate) Wa ngton 
- FSUBERE! DY GFOR'S SIGNATURI 2éo. REC'D BY FEGISTRAR 24d. REGISTRAR'S SIGNATURE 


2a 

ae 

os 
D 


58 Cntbun £. Pra 


DATE 


4a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09296 


§3G6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


~ FOR STATE hey Dist. Ne. 


Loe 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insiitution: Residence Hefore a7 
. . COUNTY 
: 3 ke 7 ° or tO none: ©. STATE alt b <2 an! 
< als b. CITY OR TOWN jit eutide corporate limps, write RURAL ¢. JENGTH OF STAY IN Tb ©. CITLOR TOWN (1F quisi rote limits, write V1) oa ond give neofest Dam 
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ensues /5 8 Nour soo While Not while yy pronase: ebice ee i) 5 
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VS. AISME 2 ' 
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Q . A 958 hland Cemete Lock Haven, Penna. 


23. Mie cme SIGNATURE ADDRESS 24a. REC'D BY TRAR ab. REGISTRAE.S SIGN 
OY ALOT tae ie. a - 4 
1544 MSA SAV \JUNP WCC CL Silver Spring, Md. Joan MIA So sg Cnthun § 


may be retained by the 
TO FUNERAL DIRECTOR: 

page 3 should be detachd 

the registrar priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


a 
> 


v 
1 


a 
= 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9192 CERTIFICATE OF DEATH 


UI3OL 


—) 
.’ 


Reg. Dist. No. 
1, PLACE OF DEATH 2. usuat RESIDE ICE (Where deceased lived. If institution: Residence before admission} 
0. COUNTY _—_— hanes @. STA’ b. COUNTY W/, FPS 
seer gen 


4 PHS 
Es 
b. CITY OR TOWN {IF ouptide —" imits, write | ¢, eer OF STAY IN Ib c. CITY OR TOWNS et eae limits ‘ite RYRAL ond i nearest to 
RU! by give near uk a ie 


sae OF HOSPITAL WZ notin dak give street address) od. STREET PZ e. 1S RESIDENCE 
ON A FARM? 
yes (] NO 


OR INSTITUTIO 
SO 3 Kpeh 


LAO g™ < 
3. NAME OF Ti 
DECEASED vi - 2 4. DATE , Month Doy Year 
{Type or print) DiJARD EAD BEATH ae Ota £ 19.8% 


Pages 1 and 2 shauld be filed with 


letely filled in by the funeral director, 


5. yy xX 6 COLOR ) RACE | 7. MARRIED {JY NEVER MARRIED. oO B. DATE OF BIRTH ry yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
14, ISD a peal bal in 
wiboweD [] oivorceo] | £47 a, yes 


100. ls AL Be aesl ee kind S work done| ey KIND OF BUSINESS OR INDUSTRY | 11. BI LACE (Stote or foreign count 12. aha OF WHAT, COUNTRY? 


oe 
ing mostof working life, even if retired) 4 
IZ, aVa: a. Dy 
13. yy *S NAME 14. MOTHER'S MAIDEN BAME 
4 fhak TaN Leyortelll 
o Cf ; 
ei WAS 3a ads U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMA! V f Address 
fet, a, oF unknown] IE yen. give yor or gates, jee) 7 ra Kerd # 
Wi Vi Mah £: Baars tbe 2 


INTERVAL BETWEEN 


3. 


ter di 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


L2O,4 DuE TO 


Cenditions, if ony. which wm _TY CCaALD AL “ZNeAR CTT ete a 


Then please remave, 


rematian, or removal, and in any event within 72 hours 


The law requires thot the death certificate be executed within 24 hours after death: Page 4 


gove to immediote DUE TO 
couse {0}, stating the under C P : 
s lying couse lost. (g CRO vA hY 4 RT Er y 
is Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
5 7} 
al ¢ OV ves (] No [Y~ 
o 
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zs p.m. 19 fot work [] ot work [7] 

oc 

g eo 21. | certify tal attended the deceased from 7/7, WOK, to MY, 19S Chat | last saw the deceased 

‘i 

Zec8 5 olive an___. wy, 24 -----, 12~_£___, and that death accurred of, (046. . from the causes and an the date stated abave. 

E=O86 ADDRESS (Street, city or town, stote) DATE SIGNED 

qa = 

ae 28 8 / SIGNAT pons : 
£area . 7 FE 

aes35 PHYSICIAN'S 2 Va VILE oa 

Sees NAME (Type 4, a we et es 

"3 33 He > pe . DATE THEREOF On a New Coon StOCATION (City. town, or county} (Stote} 
=2-o. REO g y f ~ S * 

. ae Boat CL 26, / 5B \ OL, UGLS LMAAY 

ee ; 


Ba 
ie 


CLE ADE: ss A 96. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATBRE 
Nf a LOM) RSS , fore AUG2 0B] Crthan Sth 


p eZ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9193 CERTIFICATE OF DEATH 


wall 
% 


09302 


ee Reg. Dist. No. 

2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaned lived, IF inition: Residence before ednitsion) 

2 \ = De <i ©. STATE b. coy ee ; 
(aq) CLE pec Hao Na bee ORR aE 
Es J b. CITY OR me (IF outside corpefote limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give neares! town) 

$ URAL ond give nearest tow) J 
32 7 wD VMS tee E Ly AF. 

Ras J. NAME OF HOSPITAL (IF no in paeiieh ae Mee? CoaeA) d. STREET ADDRESS 6. WS RESIDENCE 
5 WARWETON « tt + HOSP 3/03 WICHOASON ST Yes) No 
£5 3. NAME OF First Middle Lost 4, DATE Month Do Yeor 

> DECEASED OF i 

23 (Type or print) MNALG. 9LET J 4 WE EE VES DEATH yz. Tiwd 
~o 5. SEX 6. COLOR OR RACE |7. MARRIED GEY-NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
2 — lost birthdoy) Days | Hours] Min. 

wd WUy wipowen [J Divorcep [] A - x -Os~ yes. 


~ 


ath. 


We. USUAL OCCUPATION (Give kind of work done[ 1b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


4. 


during most of worki jife, even if retired! 
zi ) ¥ mS Lows Home SLOTLAUD Cywaza” 
3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i oh SOHAL MuURDX NB CMRET COCHRRME- 
2 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. yi 


(Yes, 20, oF unknown) iF yes, give wor or dotes of service} 
Hisp til Kear 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] 
PART I. PEA WAS CAUSED BY: 


IMMEDIATE CAUSE ion (Bkdoercal Slt 
Saye DUE TO es: o 
Conditions, if ony, which = C8 Ao 
gove rise to immediote DUE a 
couse (0), stoting the under: 
lying couse lost. Delta Kane, | ee 3 


Part Hi. OTHER SIGNIFICANT anaes CONTRIBUTING TO DEATH BUFNOT RELATED TO THE TERMINAL ate CONDITION GIVEN IN PART 1(0)| 19. Wie 


TaNo Wie 
200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Part 11 of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 

a 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o. m. While Ner Gitte foctory, street, office bldg., cli 
p.m. 19 Jot work [] of work [1] 


Address 


UN aeree BETWEEN 
oH CABS ATH 


Then pleose re: 


, ar removal, ond in any event within 72 h 


is certificate has been signed by the attending physician and cc] 
se as the burial-transit permit. 


‘ 


the registrar prior to burial, § 
~ 


motion 
MEDICAL CERTIFICATION 


NAME (Type! 


‘220. BURIAL, CREMATION, | 22m DATE THEREOF IOCATION 


REMOVAL (Specify) 


moy be retained by the haspitol or attending physician. 


= . | certify, that | ottended the deceased from,_ Ae“ NT AA Te | Rares ea 

4 a 

% olive on 7 ond thot deoth Pda insite ae LS rea from the causes oad on the dote stoted obove. 

3 ‘ADDRESS (Street, city gutown, stote) DATE SIGNED 
agtuay ooo 

3 SIGNATUI act * MOD. £7: Ghevits LY. Dhar ae ae 

= zt 

3 PHYSICIAN'S 

ss 

” 

& 

o 

a 


y A own, or coynty) Bes) 
ine Yep. fLRarglonk 


7a Lt esa CLOT 
ADRESS i) Ay. 24a. PEC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE Lhany 
1 ey 
pes ead A Cortiuun [jelly 25¢ Corngy puny) PSOne M61 958 | Cotten 8 Kian 
{/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


TO FUNERAL DIRECTOR: Afte; 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth. Page 4 


= ut 


moy be retained by the hospital or ottending physician. 


mi 


with 


mpletely filled in by the funeral directory 
Pages | ond 2 should be-fi 


@: 


Then pleose remove carb: 


pers. 


te has been signed by the attending physician 


this certifi 
for use os the buriol-transit permit. 


fe 


TO FUNERAL DIRECTOR: 
poge 3 should be deta 


, ar removal, and in ony event within 72 hours ofter dea! 


, cremation, 


the registrar priar ta bu 


best 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19303 
920 CERTIFICATE OF DEATH 0 


Reg. Dist. No. 


a eee ee (Where deceosed lived. if institution: Residence before admission) 
°. 


1. PLACE OF DEATH 
9. COUNTY 


2 b. 
Montgomery MARYLAND Maryland coun’ Montgomer 
b. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Rockville Years bo Rockville 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ] Me, ON A FARM? 
rA B fee Pid 41622 Burris Rd. ves] Nom 
3. nian ing First Middle Lost 4. Ee Month Boy Yeor 
iiype orpriaty ERNEST B. RENNINGER DEATH Aug. 3, 1958 
5, SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [-] | 8. DATE OF BIRTH : 9. AGE (In years [If UNDER 1 YEAR] If UNDER 24 HRS. 
ie eBid : 
Male White wivoweo] —pvorceeo GQ |Dec. 29, 1916 ee 4 + | Hours] Min. 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
- nid wal of aa. ‘even if retired) Gov tt B oyertown , Pa ic U a Ss ‘: 


13. rine NAME B 14, MOTHER'S MAIDEN NAME 
t Be i r 
BGS poy ls ip Florence Bird 
i. WAS eae U.S. fle gs utelaad 16, SOCIAL SECURITY NO, |17. INFORMANT ite Address 
Yess | WW 11 "2 85-05-155d Joan I. Renninger same as Item 2, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: bent 
IMMEDIATE CAUSE (0! 


DUE To 


Conditions, if ony, which " 
gave rise to immediote 

co¥se (0), stoting the under, (OVE TO 
lying couse lost. (G 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Be eit eae 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 ot work (J ot work [CJ t 


21. | certify that | attended the deceased fram,_ 7 Abo eA , WDE, ta 3 Che MeO 5ithat | last saw the deceased 


MEDICAL CERTIFICATION 


alive an____ f/f 2S fs3 1982, ind that death atcurred at-z<-—-/7-_M, franf the causes and an the date stated abave. 
a S (Street. gity or temp, stote] DATE SIGNED 

| a Saf es 
wtedlee Leah illo 6338 


PHYSICIAN'S W. G. Hall 


NAME (Type) 


220. BURIAL, CREMATION, | Z2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) . =, (Stote) 
peroapcrest yi |S, g Arlington Nat'l Cem.| Arlington, Virginia. 


23, FUNERAL DIRECTOR'S SIGNATURE ‘da, REC'D BY REGISTRAR ey ISTRAR'S SIGNATURE 
0-0 oh 
“ta 


- BUI 

4) 

ri ADDRESS: 

ROBERT A. PUMPHREY Bethesda, Md. tee AUG S °58 dan 


AW MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| 9194 CERTIFICATE OF DEATH H9304 


ww 4 Reg. Dist. No. 

ae a 1. PLACE OF DEATH 2, USUAL RESIDENCE Riss deceased lived. If institution: Residence before admission) 
Ota . COUNTY AT b. COUNTY 
= on MARYLAND Nar faiyook Menl 
£ 6 b. CITY OR TOWN (If ovisid ae limits, write [c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
A s ___ RURAL ond give neorest town} fis A = j 
Sa Gkoma Pe d KENev 4 Chas oe 
2 Agee _|7 4. NAME OF HOSPITAL {IF not in hospital, give street oddress) ) d. STREET ADDRESS : @. IS RESIDENCE 
o =o 7 & |u, OR INSTITUTION ; iy ape 7 j > { ON A FARM? 
ey { agloyt Sentlaywyiy Hospilal &l encer Iuan ves] No) 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
~ o- DECEASED | ry As ) OF f # = 
& 2; (Type or print) Hee bene es pam § Clegasl  / 19.5 f- 
=e aio. 5. SEX 6. COLOR OR RACE |7. MARRIED [=] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
> > / Oo lost birthdoy) Days | Hours | Min, 
€ > Wale Gee wipowep [] piorceo[] | le - / ie — 57" 
aes 10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE ites foreign a 12. CITIZEN OF WHAT COUNTRY? 
8 9 8 ~ during most of working life, even if ses ia he . 

; i - 
[eae bok eat cLmDary O Defense Hine tan D Sa 2 
g 038 13. FATHER'S NAME E 14, MOTHER'S MAIDEN NAME 
RS 

2 3 i) 5 , 
B Be p Ete gw Riex Pani Ative/l 
= 25 oF 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= 4: ee hides eo gaa i! Chevy Chase,Ma 
fag ET Sie A! Mrs.Vera — §818-—Srpencer Rad 
iit ie es ge Kida SRE 
= § IMMEDIATE CAUSE (0)___ Sauce? fe Sree \ S We 1 \ Are 
= = ‘ 4 DUE TO 
o 
ee 


Gonuitisntalr ony which > STALLS Ste : \ = 
gove rise to immediote : 


tion, ar removal, and in any event within 72 hayes ofter death. 


a) 
¢c 
2 
ro] 
© 
= 
> 
me ae 
c. a5 
= 26 ; DUE i 
> a couse (0), stoting the under- a 
gers lying couse tox! OC _ DVS pO 
Pore UE EAE 
31295 a Pant Ul, OTHER SIGNIFICANT maaes CONTRIBUTING TO DEATH BUT NOT REEATEE-Tp THE TERMINAL DISEASE CONDITION GIVEN IN PART Wal[19. WAS AUTOPSY 
Pas 2 : 
eiss Kd sO xo 
Fows © [200. ACCIDENT WAS UNDERLYING T7_| 2b: DESCRIBE HOW INJURY OCCURRED. (Enter nature of inary in Port (or Port I of Hem 18) 
2352 & | OR CONTRIBUTING [J CAUSE OF DEAI 
Z2g2 & | ip EITHER, NOTIFY MEDICAL EXAMINER) 
Yste § |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 201. [City or town) (County) (Stole) 
= 5. lies 3 Hour 0. m. 19 While Not while foctory, street, office bidg., etc. 
Lory aj = p.m. jot work [-] of work [7] — 1 —— 
eles B ry 
$ zs Bs aia cert that | attended t! eased from... a, >", Ol ~..., 1I_&,that | last saw the deceased 
Zz as : 
S$ = = 3 3 alive an__= be om D> F119 eee and that death accurred ot Jet .M, fram the causes and an the date as abave. 
£26 32 n . eer ‘ c DDRESS (Street, city oF town, sea ca SIGNED 
Rae actu Vans ~~ SG SS 
aoe 8S SewaTURI Sr & M.D. m8 ae? ey pe soe BANS go 
Ofsrva | 
3elBs PHYSICIAN'S 
Zeg22 NaMeine) Oliver E, Thompson NN a 
Fa 3 3 2? 720. BURIAL, (ad 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
Sos Bry ecify’ 
Soe ie Burta em neton rinie 
ror 23. FUNERAL DIRECTOR'S eke "ADDRESS Jao. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


15m 10/37 The S, H, Hines a pateAUG 1 8 'S8 Onthun L. Koasuh 


> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 os 
ig 9310 CERTIFICATE OF DEATH ve oun on BP Os 


3 8 q ~ 1. PLACE OF DEATH 2. VIUAL REHIOENCE (where deceored lived. I inition: Retidante before cdmison 
; INTY °. . COUN’ 
e £ * os Montgomer bie eke ‘Maryland Prince Georges 
re, age b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
S 52 RURAL ond give nearest town ‘ 
°c 32 Bethesda (Rural 3 days Cheverly r wee 
2 #38 4. NAME OF HOSPITAL (I notin hospitol give see? oddren) @. STREET ADDRESS «18 RESIDENCE 
= £5 INST YE ‘ 
ea U.S. Naval Hospital, Bethesda, Md. 2418 Lake Ave. sO x0 
£ £6 3, NAME OF First Middle lost 4. DATE Month Bey Yeor 
ze DECEASED 
GP ee {Type 0 print Pearl Proffit RIDLEY beam = August 2h 19 58 
tray 3, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |® DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
pis los) birthday) [Months] Days | Hours] Min. 
22am Female White wipoweo K] —vivorceo) | 29 March 1887 i 3 
eeneus & ¥Oa. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
3 of during most of working life, even if retired] 
g > Housewife Housewife Prince Edward Isa.Canada U.S. 
ge 3 19, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
of Re 
oe James H. Proffit Charlotte Crozier 
= 5a8 1, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT adress 
B tes To [meen 596-5735 | (Daughter) Mrs. Charlotte R. Walkins (Same As#2) 
) N 
ee 
3 DBs 1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (6), ond (c)-] INTERVAL BETWEEN 
3. £05 PART |. DEATH WAS CAUSED BY: 
i Rigte 4 IMMEDIATE CAUSE (o! 
e ¥ 
r= Se . DUE TO 
= aeiese % . 
Qo © 
€ 32 > Conditions, if ony, which o Cttncerelrrecre 
z = A eh 
3 2 5 e gove rise 10 immediote DUE To 
3 &a-= couse (0), stoting the under: 
ook. 3 lying couse lost. 
ee lying couse lost. a 
3885 ° Zz Pan I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
See = vis) no 
wee < 
2ao990 rv 
ior 55 = He: ACCIDENT WAS UNDERLYING ()__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por W af item 18) 
eas = 
Zeles i | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2oEEs 3 |f0c TIME OF INJURY Month, Boy, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INIURY ars, form, Pe (City oF town} (County) (Stote) 
5.2% 23 a H. mm. Whil Not whil ’ 
Ae ge 3 4 3 i 19) lowed (al et eee a] 
9 ev — 
OS A 
Sos~° 21. | certify thot 1 attended the deceased frome August __, 19.22, eee ela , 19.22 that } last saw the deceased 
5 ge 12: 308) 
3 a ative on 24 August _ ust _______, 19.29 _, and that death accurred ot L23 30E M, fram the causes and an the date stated above. 
F=63% : ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
bee C) a thesda, Md. 8-25~ 
eee ss SIGNATURE S12, gegen mae LLL atwns, U-S+ Naval Hospital, Be 379 
Ogsrvei / (] 
35485 PHYSICIANS * 
<sg28 faneuy/James M. Young, LI,/MC, USN ase 
rs evs BR en ee = 
FA £g°9 ‘Zo. BURIAL, CREMATION, | 220. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote) 
ad MC 
x dE Pe Barve" | 8-29-58 Forrestdale Cemetery Hoyyode, Mass. 
2 2 a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Tartine Francis Gasch & Sons, Hyattsville, Maryland pare AUG 2 6 °58 Caithun £ Kins 


Ky Se MARYLAND STATE DEPARTMENT oF LTH—BALTIMORE, 18 
ee. 9 . 1 1 Ttem ]2 Fi F HEALTH ) 5 
Items 8 & 9,Film G-233 6 CERTIFICA TE OF DEATH Reg. Dist. Ne. 0930 


"ADDRESS (Street, city or town, stote) DATE SIGNED 


_leuses 


NAME 


poge 3 shauld be detached f 
the registrar prior ta burial, 
— 


sero ner ION, 7) pao ie NAME OF CEMETERY OR CREMATORY 22d. LOCATION . town, or Fe {Stote) 
pec = © 
EASED CEA RTERY ASHIN G-te 


23. Ks DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. ETA SDR 
VS A15 (4) We ee fan i WS oate AUG 1 3 "58 


~~ > Dt tes f26.CAE 
as 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dspeased lived. If institution; Residence before odpision) 
& 82 As 0. COUNTY MARYUND b. COUNTY /7 >< 4 
UE - ON 6 marks Vie: VO LAN 2 nate MGs 
eae aE b. CITY OR TOWN {IF outside corporote limit ¢. LENGTH OF STAY IN Ib c. CITY. OR TOWN fo mes corpofite limits, write RURAL ond give nearest town) /] 
8 $2 RURAL ond give neores! town) : 
uv 32 PR thst LAgkh7+a Fo AQ? hs 
€ 2 2 = d. NAME OF HOSPITAL (iF ne in hospitol, give street Nur bs STREET ADDRESS e. is he 3 
ew f Ws) ves} No[] 
mai _— O 
> ad = ae See 
£ £6 3. NAME OF First Middle 4. DATE Month Day Yeor 
xs Oe a : 
~s 2, (Type or print) ARY W, DEATH SS oe 4019 SE 
is = a 
Sy 5. SEX 6. COLOR OR RACE |'7, MARRIED [] NEYER MARRIED [[] |8. DATE OF BIRTH FUNDER 1 YEAR] IF UNDER 24 HRs 
te = V y q 8 t birthdoy! [Months] Days | Hours | Min. 
Sw — FEMALE CAncauajuoomors orem [Wo 2, VEGA : 
get "We. USUAL OCCUPATION (Give kind of mort one 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fe oI during most of working life, even if retin 
g 58 * 1.¢ 
— OVSeWIE E 5 ENGLAND T.Sohe 
g °8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
soe 
ev 886 — q . B 
8 er AYAN MILA IM SOK N\ NRW An Do ae 
evens 15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO KK INFORMANT hia EY of2 Fy, ee 
= a fes. no. OF ypkngwn| y@4, give wor or dotes of service) 
v 
b pts A) NON F [MBB AFH NER 7p TX ARIZONA | 
Pe ACS 
£ 58 i INTERVAL BETWEEN 
$ E8s 18. CAUSE OF DEATH [Enter only oie cause per line for (0), (b}. ond (c). ) ; INTERVAL BETWE! 
 o fas PART I. DEATH WAS CAUSED BY: ae = = (7 ) 
mei » IMMEDIATE CAUSE (o} - a : ae ee ee. 
3 £¢ g 4 af DUE TO a 
> ry 

£ Bed Conditions, if ony, which rn . a a Peek tne G 
6 BES gove rise to immediote = 
= 36 aac couse {o), stoting the ynder- ( DUE TO ~~ ( B) ] a 
gE ee lying couse lost. Ee one wee ZO. aed 
39 865° 5 Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO SEATH BUT'NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(@}119. WAS AUTOPSY 
&SDES = 

4658 3 Yes} NOS} 
ean ca uo _ 
ee = vy 
Fates & [ 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
es pie is & | OR CONTRIBUTING [J CAUSE OF DEATH 
aeees © [IF EITHER, NOTIFY MEDICAL EXAMINER) —_ 
Sssses & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [0e. PLACE OF INJURY (Home, aay 120F. (City oF town) (County) {Stote) 
Efe s 8 MEL 5 tn [While | es el foctory, street, office bidg., etc. i 
at = p.m. jot worl ‘ot worl i 

> 

“a uv , o 
g Hi 3 21. | certify thot | offended the deceased from. Goud Oe a ae 9.2, to. fa WEE that | lost sow the deceased 
r= - 
< olive onsen Zu Cf 4 WSF gond stip deoth occurred Bias 82 from the couses ond on the dote stoted obove. 
Pe 
Bi 
ai 
a 
62 
ae) 
ae 
& 2 
ze 
oF 
= 


TO FUNERAL DIRECTOR: 


15M 10/57 


TO HOSFITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter death: Page 4 


1 


F MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 306 
$3i2 CERTIFICATE OF DEATH 


Ce) 


Reg. Dist. No. 


sa. 
33 _. [1+ PLACE OF DEATH 2 oy, ay ored lived. jf institution: Residence before odmfsion) 
23 : a eZ : - marytano || ° | COUNTY 
se( of C22 24 TLL: re Whe Bet, ld a IDLO 27 Z 
es ide oo $6 e OF STAYIN Ib || ¢. city ZZ QWN (If oulige corporote limyts, write RURAL ond ae town} 
o 
2 
Hs W735 2 ‘Kite be.s 2, 277 
re ihe orca (If not in hespitel, give street oddress) 7 @. STREET ADDRESS . 15 RESIDENCE 
= > OR INSTITUTION ON A FARM? 
me a Ze 2 LO — {7EC2 #1 
£5 3. NAME OF Firs Middle sf 4. DATE jonth 
vis DECEASED 
= 3 (Type or print) ye 2s'S 

8 3. SEK @ COLOR OR aoe 7. g 8. DATE OF Bl 7 9. AGE (h 
ze Taek never ARRIED [“] i in yea poy 
an wipowep (] BivorceD [J y FSS, wif) 

oo. USUAL OCCUPATION = kind of work done] 105. KIND OF BUSINESS OR INDUSTRY [11. BIRT tote or foreign 1a 42 


CUPATION (Give kind af we 17. wy OF WHAT COUNTRY? 
igip laige pe is 
Sie nee tt LB, ae Lee 


WRT Ut, 
ey 77 2 'S MAIDEN NAME 
A 4 aoe Bee 
Me. _ 


15. WAS oe IN Ur. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. sages 


(Ye, 00, oF unknown) {IE yes, Qeve wor of dates of service) 
ZZ es-unknowi 772. i 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c)-] 
PART I. DEATH WAS CAUSED BY: VA /) ie EMCI 14) Ny 


ress 


— Skee 
INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (o} 


Then pleose remove corba; 


ation, or remaval, and in any event within 72 hours ofteydeath. \ 


cate hos been signed by the ottending physicion and c 


Had.O DUE TO oy 
a Conditions, if ony, which Fs ; 
E gove rise to immediote 
a couse (0), stoting the under. ( PUETO 
ees lying couse lost. © 
wes a Part Il. OTHER SIGNIFICANT CONDITIONS me LEME TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARS I(o]]19. WAS AUTOFSY 
Ras = a yy ay a -) 3 a PERFORMED? 
ass ays C fae TA fE; ¢ ACU (C4 74 hy (ib JO yes] nO® 
Po3 = [200. AccIDENT WAS UNDERLYING £) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Ul of item 18.) 
= = OR CONTRIBUTING CAUSE OF DEATH 
ead & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
= < 
uv iy 
3 0c. WME OF INJURY Month, Day, Year 120d. INJURY OCCURRED —[20e. PLACE OF INJURY tHome, form, | 20f. (City or town) (County) (Stote} 
5.28 a Hour 0. m. While Not ean foctory, street, office bldg., etc.) 
3 > =: p.m. lot work [1] of work ¥ H A “ 
£ E > 
sf ees 21. | certify that t attended the deceased, fam, oe ee fs 19.U that | last saw the deceased 
22228 
a: _ 
£283 alive a’ 
= § ae AcTuAL —z- e OF Yi; 
yess | SIGNATURI Ll. ae ap fe 
£aRpea a se 
Gite 5 PHYSICIAN'S 1 4 : 
sae NAME (Type) MEL Lt 
aos : = ——— 
ne 
BE°R To. BURIAL CREMATION, 2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
eDIoOC v pecity; 
Pe ee B a g-6- a Cemete Nonteg pomee County ,Md, 
e 


SS [23. FUNgRAL DIRE "S SIGNATURE ao. REC'D BY REGISTRAR ¢ REGISTRAR'S 2 Win da 
VS A15 (4) i/ 
5M 10/57 jp f4 FP Ag 4 ——— DATE 
1S 37 ae 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: os 9313 CERTIFICATE OF DEATH 


oa 


09307 


“a a Reg. Dist. No, 
& 3 5 a RUT 2. en RESIDENCE {Where deceased lived. If institution: Residence befare odmissian) 
© 53 § MONTGOMERY si MARYLAND b. COUNTY MONTGOMERY 
= Be i b. CITY OR TOWN (if outside corporate limils, wrile |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If auttide corporate limits, write RURAL ond give nearest town) 
g ga RURAL ond give neores! town) i 
3 52 = SILVER SPRING 20 years 5G SILVER SPRING 
2 zi — d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
i] ae aT) OR INSTITUTION / ON A FARM? 
Shey 8803 2nd Avenue 8803 2nd Avenue ves C] Nox] 
5 
ad 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
CS (Type or print) OLIVER c SABIN DEATH AUGUST 6 198 
c= 
ee 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
5 s* tos! birthday) Doys | Hours | Min. 
Z MALE WHITE wivowen [4 pivorceo ) (8/31/74 73 yes. 
= >. 10a, USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g8 8s during most of Bee life, even if retired) 
Bee ahe I Engineer & Painter ash, Gas Light Co, Nebraska UeSeAe 
2 ° a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eo . 
aie Corwin Sabin unknown 
& 3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a E 2 (Yes. no. oF unknown) {II yes. give wor or dates of service) “ 
pes i) 577-07-9148 | Mrs, F, L. Goodwin, 8803 2nd Ave, 
gE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). Silver Spring, ii AL BETWEEN. 
a PART 1. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (o} ae. Laur blood ee Faye 
4 
= DUE TO fw ‘ 


Pes af 
Conditions, if ony, which om hinkty 


LO tutes 


a 
2 
o 
2 
3 
£ 

LE 
“3 % 4 
8 58 
7. = 3 
© 6 - 
£ o SE 
ee Se: 
io] o 
= we > 
s BES gave rise 10 immediote 
5 ge cause (0), stoting the under. ( CUETO Atmentig. p : 
we ae lying couse lost. © z. vA 
eS. z Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) ]19. WAS AUTORSY 
SROLES Ove 
e688 8 a ves) No] 
= oozs  [200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
3se2~ & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeoes & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OS auc re ae 
Sosss & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY IHome, form, 1 20F. (City or town) (County) (State) 
5.225 rat Hour o.m. While Not while foctory, street, office bldg., etc.) | 
zs »> 3 p.m. 19 fot work (] ot work “C] : a 

cs - 
Cae , / 
pe Spans 21. | certify that | attended the deceased faye Ct... WA B10 atte, | A a 19.2 Rat | last saw the deceased 
B2238 4 
Zog $3 alive an_€4-e# oe 19 , and. Hot death accursed at_,_ Fe. fyom the causes and an the date stated above. 
E=Oa6 ’ UGKESS (Street, city ar town, stote) DATE SIGNED 
Cais ACTUAL “ : 
«pes SIGNATURE : MD. GOL 2 Ee CY dette & “ Pal 
Ofaze / = 

SaBs PHYSICIAN'S «= PR AN 
Regee MENG hy ase ey Cie Sk A SO a es ee re 2 ae me 
a £3 2 > 220. BURIAL, CREMATION, 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or courhy| (State) 

~5 3° REMOVAL (Speci 
a ee eee BURTAL 8/8/58 FI, LINCOLN CEMETERY PRINCE GEO. COUNTY, MD. 
er 


DPA FUNERAL tie @ Te he ‘ADDRESS do, REC'D BY REGISTRAR Tol. SIGNATURE 
SAY . 2 E fe) edn of 
satel S With @. ttit7f SILVER SPRING, MD. DATE AUG 8 _'58 z 


ool 
with 


=) 


etely filled in by the funeral director, 
Pages | and 2 should by 


Then please remove corbon p 


Q 9 physician. 
is certificate has been signed by the attending physician ond » 


use as the burialstransit permit. 


! oF attendin: 


< 


the registrar priar ta burial, cremation, ar removal, ond in any event within 72 hours aff 


hos 


TO FUNERAL DIRECTOR: Aft 
poge 3 should be detache: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the 


VS A15 {4} 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09308 
24 CERTIFICATE OF DEATH Reg. Dist.No,  <L. 


a bea ett ai eo eee (Where deceased lived. If institution: Residence before : 
° b. COUNTY 
Montgomer hag hc Maryland 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
RURAL ond give neorest town) pan J 
Bethesda (Rural days Rockville 26 
d. NAME OF HOSPITAL [if not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Circle Drive Glenn Hills ves (] NoXE 
lost 4. ee Month Coy Yeor 
(Tye oF print John Leonard SCHAEFER Dram August 17 19 58 
5. SEX 6. COLOR OR RACE |7. marrieD o NEVER MARRIED ob B. DATE OF BIRTH 9. joes it years |IF UNDER 1 YEAR) a UNDER 24 HRS. 
ree Months] Doys | Hours] Min. 
Male White wioowen fj ovorceoC] | 6 May 1871 


100. USUAL OCCUPATION (Give kind of work done] 10b. Rel OF a Be ee 


during most of working life, even if retired) 
Special police Officer Paver Company 


13. FATHER'S NAME 


Leonard SCHAEFER 


11. BIRTHPLACE (Stote or foreign La 12, CITIZEN OF WHAT COUNTRY? 
Germany U.S. 


14, MOTHER'S MAIDEN NAME 


Christine (Last name unknown) 


i WAS (te Jeptash ais. IN U, S. ARMED once 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘es. no. of unknown) {IF yes, give wor or dates of service) 
No (Daughter) Aneete HALL (Same as #2) 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (e).] INTERVAL BETWEEN. 


ONSET AND DEATH 


PARTI. DEATH MEDIATE Cavs po, Arteriosclerotic Heart Disease 
. DUE TO 
Conditions, if ony, which »Arteriosclerosis, Generalized 
gove rise to immediote 
couse {o), stoting the under. ( DUE TO z 
lying couse lost, w_Cerebral Arteriosclerosis 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. iP AANEoin 
yes] NoxX 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
OR CONTRIBUTING EI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1208. (City oF town) {County} {Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) 
p.m, 19 lot work [J ot work (] ' 


AS, , 19.58. that | last saw the deceased 


Ey, Hien the causes and an the date stated abave. 
ADDRESS: eget city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S 1, 
NAME [Type) 440 


No. bess a 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote) 
specify 2 . 
Buria 8-21-58 eqrge Washington Memorial) Park Paramus New Jersey 


7B. FUNERAL DIRECTOR'S SIGNATURE gg poses, 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


S.H. HINES, 2901 th Street N. F rishi ton D.-(bardG 1 9 58 Cnithag iff: ti ad 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v9 309 


~— i an re 
Pa neon CERTIFICATE OF DEATH rae 
3 z b Fe baron ngee 2. year iS cand (Where deceased lived. If institution: Residence before admission) 
£ L3 o. b. COUNTY 
32 Montgomery MARYLAND Maryland Montgomery 
3 g M \ b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
5 2; RURAL ond give nearest town) pas 
22 Bethesda 21 days Rockville ahb& 
e3 & d. NAME OF HOSPITAL (If not in horpilo!, give street oddress) d. STREET ADDRESS ; @. 1S RESIDENCE 
= >] OR INSTITUTION f ON A FARM? 
ELE 3 Suburban Hospital 712 Woodburn Road ves] No 
et . 
er he a DECEASED First Middle lost 4 on Month Ooy Yeor 
za (Type o¢ print) Howard Schanber, DEATH August 19 19 58 
oe 5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (_] | 8. DATE OF BIRTH 9%. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS. 
3* Jost birthday} Months Min, 
2s Male Ihite WIDOWED R] oivorceo(] | Ji Ly Be 1878 BO on. 
= Be 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
< during most of working life, even if retired) 
ws Retired Machinist Reading, Pennsylvania U.S.A. 
8 ty 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: Charles Sghanperger, ~. Matilda x +4 Yakno 
g 
9 vl ee. 3 . | 17. INFORMANT Add A 
e Hi oe a th ot 3 ARMED is. S28 16. SOCIAL SECURITY NO. on ros $817 Ridgeway Ave. 
: No S77-l2-9058 [Mr. Howard Schanberger,Jr. Rockville, Ma. 
3 18. CAUSE OF DEATH [Enter only one couse per Jine for (a}, (b), and (c)-] EEN 
a PART I. DEATH WAS CAUSED 8Y: oe 
€ IMMEDIATE CAUSE (o] g 4tAcD 
« 


y x DUE TO 


Conditions, if ony, which {by 
gove rise to immediate 


DUE TO 


this certificote hos been signed by the ottending physician 


the registror prior to bur}, cremotion, or removol, ond in ony event within 72 hour 


= 
4 
a couse (0), stoting the under- 
§ = tying couse lost. () 
$6 a Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING-TO DEATH BUT NOT RELATED JO, JHE TERMINAL DISEASE.CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Paes 4 “Lyf, pros 5 oes ng PERFORMED? 
Ens Ge i G eth 
eee 8 ATs ae BAEC tO rH. CL ves ff NO] 
252 © [ 200. ACCIDENT WAS UNDERLYING LC] __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Ente/noture of injury in Port | or Port It of item 18) 
Bs F | OR CONTRIEUTING CJ CAUSE OF DEATH 
eg2 & (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sea & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County (tote) 
5.28 a Hour o. m. While Not while foctory. street, office bldg., etc.) | 
3 . = p.m. 12 lot work [7] ot work (7] ' 
2 : “alae = 
& Som 21. | certify that | attended the deceased from 2.9 when. IEF Wy: Abe Lead 19S Fiat | last saw the deceased 
2 - 15 Me ed 
-. alive anf, Ader aX, wee, and that death accurred at_47_Lo.4M, frm the causes and an the date stated abave. 
ie H ADDRESS (Street, city or town, stote) DATE SIGNED 
¥) L ; i 
ot SGNATUR mo. ....209 Pershing Drive 8/18/58 
¢ 
‘o 
e 
3 
> 
° 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deoth: Page 4° 
page 3 should be detoc 


TO FUNERAL DIRECTOR: /. 


PHYSICIAN'S ; s — : 
NAME (Type)_// /? ie a Si 2 
220. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY T2d. LOCATION (City, town, of county) {Stote) 
REMOVAL (Specify) |< y ‘Ls i i G Copnt: 
Buria D/RASSS Ft. 4incoln Suitiamt Prince Geo. County 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Yaw Robert A. Pumphrey Bethesda, Maryland oate AUG 21 '58 thus £ FE. 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pr 
‘ MEDICAL EXAMINER'S CERTIFICATE OF DEATH H93L0 


onl 


g3 go b Reg. Dist. No. 
acd } 
: 33% 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
= Xf [7 0 county . STATE b. COUNTY 
oe Le Montgomery marviann || ° 57 aryland Montgome 
zy 8 b. CITY OR TOWN (it eid coreee iin wie unat —_e. LENGTH OF STAY IN To ¢. CITY OR TOWN (If outside corporole limits, wrile RURAL ond give neares! lown) 
os 5 Give nearest! town} 
ia es Chevy Chase 10 yrs X___Chevy Chase 
s 5 ee o se d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d, STREET ADDRESS e te Ree ene 
ay 8 PO 
* $5 6812 Delaware Street = Delaware Street ves D]_ NOX] 
Say 
ges 3. NAME OF First ~ «Date Month Doy Yeor 
oss ; ‘ 
rie (Type or print MILTON SOHERR Beara August 1619 58 
c 2 o 
Sane we 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (in yearn IF_UNDER 24 HRS. 
“ine eu ; oo Monthe] Doys | Hours | Min. 
efe ale Whi. winoweo] _—opvorceo J ia 88 i 
— 100. USUAL OCCUPATION one kind _ work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> during most of working life, even if retired) 
Sse Stott Pub. Co-Retired Maryland US 
ae? I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 ° s She Emale Sievers 
ie 15. WAS DECEASED ou INU, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
oa 2» f¥es, no, oF unknown) (i yes, give wor or dates of service) 
cee No 98-07-19 Henry L_Sherr,brother, same as 2d 
= 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond ().] arcane oe 
2 PART |. DEATH WAS CAUSED BY: 5 
€ UMMEDIATE CAUSE (0) 
2 / DUE TO 


Conditions, if ony, which ) Ceius Bebe hey - 
gove rise to immediate cone 
{o), stoting the underlying( DUE TO 


icel Exominer's Office along with form PM3. Poge 5 moy be, 


3 should be used os @ buriol-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


couse lost. {c) 
: z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)]19. WAS AUTOPSY 
£ 5 yes] NO 
§ © 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Hl of item 18.) 
§ & | ERIMARY Ll or CONTRIBUTING C] 
3 & | CAUSE OF 
g 3 | 20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, Form. $204. (Cty or town) (County) (Stote} 
© 8 Hour Whi Not vase foctory, street, office bldg., etc.) 
£25 = ot work H 
= 21.0 ay cial | took == of the remains soon above, held an Autopsy {_], Inspection F}~ tnquiry tnd find that 
528 death resulted from: Natural causes som fe L], Suicide (J, Homicide [], Undetermined cause []. 
Vr 
Ly 4 
B22 ACTUAL : ad DATE SIGNED 
ese PD : es) A map, CHIEF MEDICAL EXAMINER [J WA /ISF 
bees /, ASSISTANT MEDICAL EXAMINER [J __ , 
g 
28 = £ NAME ty type e ohn G. Ball DEPUTY MEDICAL EXAMINER 
e35t ‘le. BURIAL CREMATION, |22b. DATE my Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
3855 REMOVAL (Specify] eae 
4 BureTransi 8/19 East Oak Grove Morgantown, W. Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 2d, REGISTRAR'S SIGNATURE 
YS. Al: 
ae Robert A. Pumphrey Bethesda, Maryland vahG 1.9 58 Giftin £4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
9195 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O9311 


FOR ST. Reg. Dist. No. 
HEALTH Deer. 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
£2.2 iB ae Montgomery marvuano || ost Maryland b.couny Montg 
& 
ee = & b. cay ra dcitly! ty aes corpocate limit, wile RURAL c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give neares! town) 
Fess “fakoma Park /7 Takoma Park 
BB 3% ‘ 
pe ae fycn | & NAME OF HOSPITAL OR INSTITUTION (iF notin hospitl, give arest eddreny) <d. STREET ADDRESS #1 RESIDENCE 
283s. : 7620 Maple Ave, Apt. 436 / 7620 Maple Ave Apt, 436 _|vwsO no 
~e cre 7 3 = = 
BSe08 3. NAME OF First Middte Lost 4, DATE Month Dey Yeor 
2g DECEASED OF 
Ss a Ucar James Emmett Shea San Aug. 8, 1958 19 
Soves 7. MARRIED [2] NEVER MARRIEO [-]| 8. DATE y wy 6. %. Cire IF UNDER 1YEAR] IF UNDER 24 HRS. 
co ape 4 Hours | Min, 
“i= male with wiooweo} _ooivorceo [} 12/23/1896 yn. | ale | 
vv isd — 
>: ag USUAL Asi wer (Give Br cane done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
A 
ager Ae CSET. “CHELT T" —sGen, Bldg. Trades Pennsylvania USA 
rs —e 
= 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J 
3 John Bernard Shea Mary Ann Welch he Fe od 
3 We WAS a er IN U.S. deh) eas 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a oe as eer bia nai '6T age aT cle) 
Bi Eva F, Shea same as #2 
a= -.. P = See 


INTERVAL BEIWEEN: 


sudden 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] 


PART |. DEATH WAS CAUSED 6Y; 
Rives eo) Coronary Occlusion 


pencil in Hem 18. Give Poges 3, 
removal, and 


hief Medical Examiner's Office alang with farm PM3. Pog: 


ificate should be executed within 24 hours after death. 


shautd be used os a burial-tronsit permit. File poges 1 ond 


771 
“Ud QUE TO 
Conditions, if ony, which rs 
gove rise to immediote cave . 
6 (0), stoting the underlying, PVE TO 
é couse lost. (6). = 
oe a PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN ART I()]T9. WAS AUTOPSY 
E = 
q 3 yes(] Nob 
4 % [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port 11 of item 18.) 
Syste & | PRIMARY C) or CONTRIBUTING C) 
2 922 & | CAUSE OF DEATH. 
29 ¥ 
eyo oe 3 [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120F, (City or town) (County) {Stote) 
oe ee a Hour 9, m. While Not while factory, street, office bldg., etc.) | 
> >: 3 pm. itd of work [1] of work [J i 
24 ope 21. V certify that | took chorge of the remains described obove, held an Autopsy ["], Inspection ff], Inquiry fx], ond in my 
3 s38 5 opinion death resulted from: Natura! causes [3 Accident [[], Suicide [[], Homicide [[], Undetermined manner [} 
ov oa 
moc 
a 256° 
vere ACTUAL DATE SIGNED 
as 5 4 : Nana Tone (p, CHIEF MEDICAL EXAMINER [7] 
Peo. ASSISTANT MEDICAL EXAMINER [1] 
as = y 
z =x Pt 3 NAME (reel Frank Broschart DEPUTY MEDICAL EXAMINER TC] 8/8/58 
ee! ne 
Cass ‘Tio. BURIAL, CREMATION. [22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (tote) 
a?sn a aa” B j 
0°08 Prd. eahm's Chapel C 
t= ~ 


73. FUNERAL een L8/id URE HOOT llth St. N. 
ne The S.H. ae as ein 9. 


4a. REC'D BY Teka 2ab. REGISTRAR’: SIGNATURE 
mre AUG 11 '58 Lenvenny 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09312 
q CERTIFICATE OF DEATH 


Reg. Dist. No. 
ip PACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
cs MARYLAND o. STATE in b. COUNTY 
Montgomery Nes ireinia 


b. CITY OR TOWN {If outside corporote limits, write c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


fy 
8 
Fy 
s 
Bd TRON pee ¢. LENGTH OF STAY IN Ib 
& and give neorest town! 
$2 EERE 88 days Matoaka 5 
ao ee a NN peenat {If not in hospitol, give street oddress) d. STREET ADDRESS. i po Ba 
ey the Clini cal Center, Bethesda 1h, Ma Star Route ves EJ No [2 
ce 
=o 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
pos DECEASED * OF 
23 {Type or print) Wiley Edward Shrewsbury | DEATH August 8, 1958 
=e 5. SEX 6 COLOR OR RACE |7. MARRIED ER} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE Ri IEUNDER LEAR UNDE 24 HRS. 
= lon Min. 
; Male White |wooweo—]  ovorceo May 21, 1898 66 yrs ; (Me 
> 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
omy J during most of working lite, even it retired) . 
5 Coal Miner Lining West Virginia U. SeA- 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
: He W. Shrewsbury Annie Munsey 
° . DECEASED EVER II . S. AR i: . | 17. INFORMANT 
: wins cekatuall 7 a a ae =, = ‘ 
2 No nascertainab| The Clinical Center, Bethesda 1h, Maryland 
‘t 18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond {e).] TERVAL FETTER 
-s PART 1. DEATH WAS CAUSED BY: ale 
§ om IMMEDIATE CAUSE (0) Respirato ure 
= i DUE TO 
Conditions, if ony, which (o) Silicosis & pulmonary ret: 


gove tise to immediote 
couse (0), stoting the under ( DUE TO 


lying couse lost. my Reticulum cell sarcoma 
Paer Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o)|19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part I! of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Yes &) not) 
7 Pa gy ES OR 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f, {City or town) {County} (Stote) 
Hoge mottn While __ Not while foctory, street, office bldg., etc.) ! 
Pm. 19 Jot work [J] ot work (J 


21. I certify that | attended the deceased fram._____May_12 


certificate hos been signed by the attending physician ond 


use os the burial-transit permit. 
mation, or removal, ond in ony event within 72 hours ofter 


‘or attending physician. 


MEDICAL CERTIFICATION 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Poge 4 


oo 
S233 f re: 

‘2 é 3 3 alive an__. 

£632 

Sie actuat 

peas SIGNATURI 

see 3 ] PHYSICIAN'S N 

sa28 u NAME (Type athan Se Taylor, Me De ___._._Bethesda el ea ae 
B3°9 Tie. BURIAL, CREMATION, | 22, DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 

>5 o* L specify ; 

32 Be purialetransif 8412.58 Matoka Matoka, West Virginia 

i 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D “sae p] 2b: RERBTRARSSIGNATURE// 

VS ANS {4 
15M ane Robert A, Pumphre Bethesda, Maryland i ROR Te) i (4 9 e Att XL. LEA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death, Page 


15M 


 ) 
ef deat 
Mis. 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


1 / MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9318 CERTIFICATE OF DEATH 


Reg. Dist. No. 


09313 


sz 

23 / 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 

sl 3 5 ee MARYLAND “a b. COUNTY 

be, Ae LX O72 , 

° 3h i b. CITY OR TOWPA (If outside corporote mits, write | c, LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest tawn) JS 
s RUBAL and gre nearest:town) ‘ 7. 

23 OLA 4S ga a) ALS AS): VG Lf 2 

ee ‘d. NAME OF HOSPITAL (If not in hospital, give ree! address} d. STREET ADDRESS / @. 18 RESIDENCE 
zs 7, . OR INSTITUTION Jj L? 7 ON A FARM? 
35 i deepsea ioe ee Tee Yes [J No [~~ 
ce : 

$e 3. NAME OF q Middl Lost 4. DATE Month Da ¥ 

3 ee Lae Be : 3 a _— 

BF (Type or print) SENN CE y 2 mo pa/\_obATH A 4 19 CF 
oy 5. SEX 6. COLOR OR RACE 17. MARRIED [7] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In years [WPUNDER } YEAR| IF UNDER 24 HRS. 

i lost birthday) PMonths| Days Min. 
ge ye WIDOWED oworceo fl] |oPy 2 5 / GF ys. 

cae \ 


100. ane betel a (eis kind ot ere sers VOb. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retired) 
eye Unknown PAST 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


° 
8% . — 
Zoe At! + GRO Z alto ea ty pal 
£8 3 15. WAS DECEASED EVER IN U.’S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
a. & Hes, 20, oF unknown) (it yes. give wor or datas of service! z= C. vs =p 
= : ; 
eer Dizs, Finnie Varley  Semed 
hares 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). ond (c). $ INTERVAL BETWEEN 
205 PART I. DEATH WAS CAUSED BY: | . \ ONSET AND DEATH 
oss IMMEDIATE CAUSE (a! v E m be Vsa\\ ony 
eas “UG DUE TO 4 a 
FS 7 
Dip Conditions, if any, which wo Phie both rom OS05 
ges gove rise ta immediote 
Sas covse (a), stating the under. ( PVETO ba E 
3.2 lying couse lost. () = 
conte iad Ae es 
gs $ Pant Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
o=5 = a 
$8 g 3 : YES [} NO wf 
22 § = | 200. ACCIDENT WAS UNDERLYING CJ__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 1B.) 
Sidsc & | OR CONTRIBUTING [) CAUSE OF DEATH 
£25 © |(F EITHER, NOTIFY MEDICAL EXAMINER) : 
53s & 20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {Stote) 
29s 6 Hour o.m. White Nat witile factory. street, office bldg.. etc.) | 
gee $ p.m. 19 lot work [1] of work’ [J H 
ee 
i 21. | certify thot | attended the deceased from...) i a ’ wh, to___.% oa . 19D thot I last saw the deceased 
alive on_____A -' ies 196 —? and that death occurred ot 2.55.2 M, from the causes and on the date stated above. 
ADDRESS (Street, sity of town, stote} DATE SIGNED 


& 


PHYSICIAN'S 


NAME (type) PrOkKopes Colevas mos 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
engin 9/2/58 Arlington National Cem. Ft. Myer, Va. 


23. FUNERAL DIRECTOR'S SIGNATURE 901 sbish St. NW. ‘Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs als The S.H. Hines Co. Washington 9, D.C. [oamep2 58 Onthun & Faas 


page 3 should be detac! 
the registror prior ta buridl, 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9314 
i 9319 CERTIFICATE OF DEATH 


nat 
Wy. 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceoted lived. If intittlon: Residence before edmision) 
0. STATE b, COUNTY 
MARYLAND MONTGOMERY 


c. CITY OR TOWN ({/f outside corporote limits, wrile RURAL ond give nearest town) 
SILVER SPRING 


d. STREET ADDRESS e. 1S RESIDENCE 
/ 2728 RANDOLPH ROAD veL] NoF] 
3.N, First dosh ay Lort 4, DATE Month Yeor 
BecEaSeD 2D) MEO? eo Ss 107 4 DEATH = ee 19 


S. SEX 6. COLOR OR RACE | 7. MARRIED fy] a MARRIED o 8. DATE OF BIRTH 9% fe areas IF UNDER | YEAR| IF UNDER 24 HRS, 
lost bir! 1] Month: Min. 
| MALE WHITE wioow []  pworce] | 3724/95 ‘eo: ! wn 


. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


1, PLACE OF DEATH 
o. COUNTY 


* 


letely filled in by the Funerol director, 
Hed with 


(ait UE, oe, MARYLAND 
b. CITY OR TOWN {if outside corpgfote limits, wri! Le | LENGTH x STAY IN 1b 


RURAL ond give pein} 
oe ne eq 2t VEE. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddeéss} 
OR INSTITUTION 9728 RANDOLPH ROAD 


rs. Pages 1 and 2 shoul 


p 


* 


during most of working life, even if retired) NORTH GAROLINA 


Accountant - Gen, Acdounting U.S, Gov't U.S.A, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ABRAHAM LINCOLN SMITH LULA BROWN 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
vm. (EE FL oaks. Ul mone irs, Nina Pearl Smith, 2728 Randolph Road 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).) 


rant en aaa 
. SET AND DBATH 

PART |. OEATH WAS CAUSED BY: * 

IMMEDIATE CAUSE «_C2tr0 tery Herandate = AL. 


. DUE TO. 
y o>? ¢ 
Conditions, if ony, which CPC QOCS CES: 
gove e to immediote DUE TO = 
couse {o}, stoting the vader: F. ge: * Ae 4 
pig ieobsh 18 a PL OAEIA COLTS Ore PSC RD 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART os ie RyeRe 


: Ve 2. FORMED? 


yes] no 
200. ACCIDENT WAS UNDERLYING a 70b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRISUTING L] CAUSE OF DEAT 

{IF EITHER, NOTIFY MEDICAL EXAMINER) : 


Then please remove carbon 


, of removol, ond in any event within 72 hours ofter di 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20. race OF ga sah uid farm, ; 120. (City of town} (County) {State} 
Hour o. m. While Not while joctory, street, office bldg., etc.) | 
" More 19 fot work [J ot work J ' 


PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Page 4 
is certificote has been signed by the attending physicion ond 


| or ottending physician. 
ruse os the burial-tronsit permit. 


MEDICAL CERTIFICATION 


|, cremation, 


ae ANT) = that | attended the deceased frome AS AP. 19GB to_____ SL AA___, 19s AF That | lost saw the deceased 
2.2 

g 7S = 3 a alive ON an nnn ne ELE eect. WE, and that death accurred rea , fram the causes and an the date stated above. 

E Zo 3 5 , mors (Street, city of town, stote) DATE SIGNED 

epEss Zoe 

Ofara 

a ze 

e228! in 

Fy 33 2 ? 70. BURIAL, eS ‘Wb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 

£ be Ps Re Ov aL pec) 18/13/58 ARLINGTON NATIONAL CEMETERY ARLINGTON » VIRGINIA 

£ e 7 habe Lube te (SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b_REGISTR. SIGNATUI SL 

Vs AS (4) Ob. thAL IY SILVER SPRING, MD, fe. eA f 


184 9785 Ay tered OO 1OK4 echt sf Ate. 
oo —— 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i CERTIFICATE OF DEATH 


9320 


09315 


rs. 


p 


¥ 


durjng mest of wearking lite, even i retired) 


irbon, 
erg 


's oft 


LIL A 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, 
(Yas, 90. oF unk UF yer, give wor or dates of service) 
eS 


10. USUAL OCCUPATION {Give kind of wark dane 10b. KIND OF BUSINESS OR ious 


‘ Reg. Dist. No. 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If instiuions Residence before edmission) 
Ey 8. COUNTY asviaae b. COUNTY 
% LLL LUZ2 FELD O LLL LY OMILL YD, 
rr) ; 4 Timits, write [¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (W outside corporote limits, write RURAL and gié nearest town) 
3 3 RURAL neotest town) Pe 
23 2 LLL SLA tl = 1G LL S £7 LLA 
22 d. NAME OF HOSPITAL {If not in haspitol, give street oddress| d. STREET ADDRESS e. 1S RESIDENCE 
25 Ny OR INSTITUTION. : e o : | / a Ee ON A FARM? 
BS T° Hie Lidl £2 LEOS G2 yA, is Yes Melk 
£6 3. NAME OF First Middle 4, DAE Month 
37 DECEASED i 
at (Type or print) Sb 2 
aa 7. ry re NEVER MARRIED =z 8. DATE - r= %. pie yeaif [IE UNDE! 
= ie 
3 wipoweD pivorceo (] | 5 yn. 


17. INFOR 
Nay 


ti eirvarence ee or foreign ae le CITIZEN OF WHAT COUNTRY? 
£2 rie 
14, MOTHER'S MAIO} NAME 
Mi 
£) fi] PLA ¢7 
iT Address 
_ , Fi A, 
my Looms 4, 7A Lab La pellely I, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN . 


ONSET AND Zi. H 


Then please remove 


DUE TO. 


Canditions, if any, which i 
gove rise lo immediate 

cause {a}, stating the ynder- DUE TO 
dying cause lost. Al) 


200. ACCIDENT WAY/UNDERLYING 
OR CONTRIBUTING ja CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Dh PNDITIONS CONTRIBUTING ie Aye) BUT NOT REY SYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 
IRS. oP 


his certificate has been signed by the attending physician and 
use as the burial-transit permit. 


¥ 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 
Hour a.m. While Nat while 
p.m. 19 fat wark [J ot work [J 


) cremation, ar removal, ond in ony event within 72 


21. | certify that | attended the oree rose 


“ee alive on... Vi, 9S NC 
gi2 e 
2 
Bes signan YA $FIAD 4 4 
wes SIGNATUR' YM. MPL ALY p 
aga ! 
235 ! Mime ines, Wme Se phy 
a“ es 
2 Kd “4 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) 
= a cee {Specify) 
oat Cremation 8/2 edar eth Suitland, Maryland 
- 2. Robe om 'S SIGNATURE 
s,a1s 0 Ae SEM sateen HS 


19. WAS AUTOPSY 
PERFORMED? 
ves) No [fe 
20b. DESCRIBE HOW 3 OCCURRED. {Enter nature of injury in Port | ar Part II af item 18.) 
20e. PLACE OF INJURY (Hame, form, ay {City or tawn) (County) (Stote) 


factory, streel, affice bldg., etc.) 


that I last saw the deceased 


don the date stated abave. 
) DATE SIGNED 


{State) 


24a. REC'D BY REGISTRAR | 24b. 


oaihUG 2 6 '58 


EGISTRAR’S SIGNATURE 


iho £ Forest, 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09316 
9321 CERTIFICATE OF DEATH 


Reg. Dist. No. 


Months[ Days [ Hours] Min. 


% 3 1, aie a ed 2s papae Resinenrs {Where deceased lived. Sf institution: Residence before admission) 

ees si °o., d? b. COUNTY 

“ye Mont gomer, ‘ee @istrict of Columbis’ : 

7) ® b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits; write RURAL ond give nearest town] 

ss RURAL ond give nearest town) t eS 

22 Bethesda 2 days Washington 16 X-2B 

Am a d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
ty $ OR INSTITUTION. 2 ON A FARM? 
ies ¢ he nical Center, Bethesda 1), Md 604 Buchanan Street, N. E, ves NOC) 
= 5 3. NAME OF First Middle tot. 4. DATE Month Doy Yeor 
23 {Type oF print) + Raymond «William. —s Snyder DEATH August 25, 19 58 
>s 5. SEX 9. AGE (In yeors [IF UNDER 1 YEAR] tF UNDER 24 HRS. 
2 

2 


toy birthdoy) 
52 yes 


Male 


rs. 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 
White wivowep [] pivorceo (] May 20, 1906 


& 

o 

é 

¥ 

8 

oO 

s 

rs 

5 

5 

Go 

2 

= 

a 

z 

= 

7 

eS 

= : 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Fy : during most of working life, even if retired) 

$3 Mes / Offset Plate Maker Government New Jersey U.S.A. 

one eet I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

e 58s \ . 

8 See \_{ William Snyder Ida Roberts 

= BG 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. 7 . ]17. INFORMAL i 

3 4 E 2 Ran ne, oF unknown) or Rages con or sli aay Ure arden Miho FORMAN he Medical Record dd» 

Sie a 5 mW unknown The Clinical Center, Bethesda 1), Maryland 
£8c 

S # Se 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 

0 Eas PART |. DEATH WAS CAUSED eY: : L { Sb alte ietiate: al 

g ge ; IMMEDIATE CAUSE (o} 

=£ o SE 12 

5 = = H 7. DUE TO 

= Bs» Conditions, if ony, which © 

Ss gEs gove rise to immediote 

See couse (o}, stoting the under. ( OUE TO A 

‘i tae =P lying couse lost. tc) Cnowie 

z aa 8 5 “a 3 Past H. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. ercnican. 

fos 3 Ale 

sve A) < 
gasgog ou | vey noo 
Pod r 4 = 
Folks © | 200. ACCIDENT WAS UNDERLYING [J__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 

53 Sie & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ZEgss G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

a b= ee 
Zezes & [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
5.223 a Hour o. While Not while foctory, street, office bldg. etc.) | 
agers 3 p.m. 19 Jot work [J ot work [] ' 
©% & , 3 i 5 
Zz oa 21. | certify that | attended the deceased from _JULy 1h, | 1928 ae ae ac ea ?_, 19.2 "that | last saw the deceased 
20 a $5 ative on__ August 259 YB cock ~-- and that death occurred oes ee Fy from the causes and an the date stated above. 
E =| O2. ADDRESS (Stree!, city oF town, stote) DATE SIGNED 
<25%% actuat wis The Clinical Center 8/25/58 
epess SIGNATUR! is MD. . fond Deters as Day ete eee --LLeof 
Craze «/ Wational Institutes of Health 

3S 5 PHYSICIAN'S 
< eais NAME (Type} Pete Mueller, M.D ss 
= % 

A £ ea 2 ? To, pURIAL ES ye 72c_NAME OF CEMETERY/OR G Y 72d, LOCATION (City. town, or county) (Stote) 

>D OH A % Y! Cf . 

Rot Pe ii }} () IC A“ 4, A y 4 

Baws oy 2 O 47 / LOOK a 4 fanY2 

252 23, FUNERAL a. ORS SIGNATURE 7 cy 3 Al oi SS. am 2ha. REC'D BY REGISTRAR | 24b. REGATRGR'S SIGNATY 
VS A15 (4) eosgns 1 cd 
15M 10/37 CL LPIA HH Zo. YALE th 2D 2 pate AUG 2 8 '58 Onthun §, Maus 


ge 4 


led in by the funeral directar, 
Pages 1 and 2 should be filed with 


> 
a 
3 


pers. 
he 


¥ 


fer 


fours 


Then please remave carbo! 


er mit. 


¢rematian, ar remaval, and in any event within 7 


icote has been signed by the attending physician auf 


ar attending physician. 


for use as the burial-transit 


fter this cert 


y 


may be retained by the haspit 
the registrar priar ta bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Pa 
page 3 shauld be detac 


TO FUNERAL DIRECTOR: 


VS ATS (4} 
1SM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 3 1 4 
9322 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2 USUAL URESIDANICE (Where deceased lived. If institution: Residence before admission) 
@. COUNTY Maniaae b. COUNTY 
Montgomery Ma nd ontgome 
b. CITY OR TOWN (IF outside corporote limits, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN UF outside corporote limits, write RURAL ond give neares! lown) 


RURAL ond give neorest town) 


Olne 


x 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) {2 STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Man oOo henry King ves fy No 
3. NAME OF First Middle tost 4. DATE Month Day Yeor 
DECEASED | OF 
(ype erierial) Henry Bernard Stewart | SFATH August 21 __19 
5. SEX 6. COLOR OR - 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdey) [Months] Days | Hours] Min. 
Male Negro aeons Divorced [} gl yn. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ofl TT (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
13, FATHER'S NAME 14. a ae S MAIDEN NAME 
harles Stews Mary Louise Gord 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ‘é INFORMANT as 


(Yes, 10. oF unknown) U9 yes, give wor or dotes of service] 


18. CAUSE OF DEATH [Enter only one couse per line for (0}. (b). ond = INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_U remia 


. DUE TO 


Conditions, if ony, which w Acute Pyelonephritis | 


gove cise to immediote 
couse (0), stoting the under- PLS) 


lying couse lost. fe) 
2 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
i= 
S yes] no 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING (J CAUSE OF DEATH 
© [GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 
& ]20c. TIME OF INJURY Month, Day, Yeor,]20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F, (City or town) (County) (Stote) 
= Hour 0. m. While Not while foctory, street, office bldg., ech H 
z p.m. lot work [J ot work [J 7 
= XI s 
21. I certify that Ia arr ye fram. __ G41 WE, to ah , 19:2_S,,that | last saw the deceased 
alive an__. Zi. Ss. and that death occurred we from the causes and an the date stated abave. 
SN \ . \ ADDRESS (Street, city or town, stote} “ SIGNED 
ACTUAL yan 
SIGNATURI % »~™. (a a a a a at ess Ty! ed Soe 
PHYSICIAN'S . . 
NAME (Type) H SNES ee a ee Sandy Spring, Maryland _____ 
eh 
Zo. BURIAL, CREMATION, | 236. THEREOF Re. ANGE Of CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Gtote) 
REMY EET” =| 8/23/58 te. Ros Cloppers , Mi, 


DineCfoR's HortaTuRE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Af Rockville, M4. 
V DATE = 5g QO e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 9 3 1 g 
9323 CERTIFICATE OF DEATH ee 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institutian: Residence before admission) 


count MONTGOMERY marviann |] ° STE MARYLAND b. COUNTY MONTGOMERY 


b. RURAL ond ge mera ee EVER wedyq Q MENNGTH OF STAY IN Ib c. CIFY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
LAYHILL » 5 years x LAYHILL . SILVER SPRING 


d. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 


ot 


x 


OR INSTITUTION 15,310 Layhill Road 15,310 Layhill Road Ye CL NOT 


. NAME OF First Middl Lost 4. DATE M ¥ 
NAME OF ins iddle ost jonth Doy feat 


(Type or print) / 4 i L C7 Beata AUGUST 9 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIEDTAS NEVER MARRIED (|B. DATE OF BIRTH ry ASEAN eae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
srihdoy 
FEMALE WHITE |. owen CO _oworcen Gq | 10/6/96 61 ys. 


10a. USUAL OCCUPATION ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


during most af workir if retired) 
‘Homemaker Ey own home VIRGINIA U.S.A. 


I } 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


\__/__GHARLES B, JENKINS eee ee 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
en es aa ee oe - John R, Stewart, 15,310 Layhill Road 


18. CAUSE OF DEATH {Enter only one couse per line far {c). (b}. and {e}-] 7 RVAL BETWEEN 


PART f. DEATH WAS CAUSED BY: Fad 2 ee 
t IMMEDIATE CAUSE (0) © een 
‘ DUE TO 
5 
Conditions, if any, which eh fe. 4 eaaibies Neate 70 fea). 


gove rise to immediate 
couse {o}, stoting the under. ( DUE TO 
lying couse lost. to) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Vise AUTOPSY 


y filled in by the funeral direcfor, 
ages 1 and 2 shauld be filed with 


I 


el 


g physician and com 


Then please remave carban pap 


in 72 hours after death. 


the death certificate be executed within 24 haurs after death: Page 4 


|, and in any event wi 


REFORMED? 


yes [] NoSg’ 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part ff of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour o. m. While Not while foctory, sireet, office bldg., etc.) d 
p.m. + 19 lot work [] of work [J t 


21. | certify thot | ottended the deceased from_Geeleadté dig... \ISK-, a WT Y~thot | fost saw the deceased 


4 i é 
alive on 4 1 -;-. ond that death occurred oat ZchGiM, fram the causes ond on the dote stated abave. 


SGNATUR A VA of CEA LE. Ge Df? wo, Sey ar oe Eps y Lalo 
(a) 


mvs IAL B WARD ROP 337 Boh, faatst S, lube Spy. 
Ro, Peels Caner. 2b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 22d. LQLATION (City, town, or county) {Aote) of 
‘SORIAE” | 8/12/58 « LINCOLN CEMETERY PRINCE GEO. COUNTY, MARYLAND 
Cay INERAL DIRECTORY en ADDRESS: 24a, REC'D BY REGISTRAR 24b. REGISTRAR’ SIGNATURE /// 
Sale) Laktly 6. fac SILVER SPRING, MD, f of 


15M 10/57 hkl hs 


as the burial-transit permit. 


or attending physician. 
MEDICAL CERTIFICATION: 


© HOSPITAL CR ATTENDING PHYSICIAN: The law requires that 


may be retained by the hospi! 
the registrar priar ta burial, creWatian, ar remaval 


page 3 should be detached far 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9319 
9324 CERTIFICATE OF DEATH ail ods fab 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before admission) 
o. COUNTY A b. COUNTY 


pomery “Michigan 
WN (If outside corporote i ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neores! town) 
6 days Iron Mountain Se PES 


d. NAME OF TEST (if nat in hospital. give street address) d. STREET ADDRESS. e is RESIDENCE 
OR INSTITUTION IN A FARM? 
i Be Md 602 East C Street 0 NO 


at! n a 
. NAME OF i Middle Low ib DATE Month Oey Yeor 


DECEASED OF 
sist Wilhelmina Straub peo August 2, 19 58 


© COLOR OR RACE |7. MARRIED $E] NEVER MARRIED [7] |8. DATE OF BIRTH 9. ioe IF UNDER t YEAR| IF UNDER 24 HRS. 
? ; 
widowed [) oivorceo(] | December 15, 1902 55 yrs. ; 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} ¥2. CITIZEN OF WHAT COUNTRY? 
I during most of working life, even if retired) 


ecratary Unknown Minnesota U. Se Ao 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


wes Pa y Frankie Phinney 


15. WAS DECEASED EVER IN re: ‘S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT he, Medical Record Address 


(Yes. 0. oF unknown) (Hf yes, give wor oF dotes of service] 


No None The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] A ae 
PART I, DEATH WAS CAI + 3 
“s IMAEGIATS Chee fo} Respiratory failure 4 min. 
‘4 DUE TO 
Conditions, if ony, which o Metastatic adrenal carcinoma 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. e) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) |19. Viasseiiogsy 
a ta = MED’ 
ves FH No 
200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2. 
20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) tote) 
idan MOR White dencihtee foctory. street, office bldg., ta 
ahr 19 fot work [] ot work [J 


«V9. 


¥ 


Then please remave carbon po! 


mation, or removal, and in ony event within 72 hours after deot! 


certificote has been signed by the ottending physicion and ca: 


or attending physicion. 
se as the buriol-transit permit. 
MEDICAL CERTIFICATION 


MaReaNS Theodore L. Goodfrien 
226. BURIAL, CREMATION, | 22b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county), 
Busi’ Ofer sit 8/6/58 Cemetery Park tron Mountain, ich. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


vs-ais (a Robert A. Pumphrey 7557 Wigcon in Aves 


(Stote) 


may be retained by the hospi 

TO FUNERAL DIRECTOR: After, 
poge 3 should be detached 
the registror priar to buri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 69320 
9325 CERTIFICATE OF DEATH 


Reg. Dist, No. 


e 


st 
E 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. ® b. COUNTY 4h 
= y) on? go Z MARYLAND "Ya la hy (At hde 
3 B. CITY OR TOWN (if outside orporate limits, wrije | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If olttide corporote limits, write RURAL and give nearest town) 
5 RURAL and give neg ! Pred. >y ; % , J 
fx Meeks Te “$4 
3 
£2 4. NAME OF HOSFITAL (F notin hospfol. give sree! ocdres) <d. STREET ADDR @. 1S RESIDENCE 
£5 oj OR INSTITUTION _ Wi eat a ‘ON A FARM? 
aS Yook’e GYaVE dbundadtson XO aplar AVE ves (] No @}- 
ee eas 
£6 3. NAME OF Fi 4. Dal 
ia Ratoe c . ist a Middle Sh Date iy Month } Day Yeor 
ais (Type or print) ae NG 2S JQ é. ae vis rt DEATH feet q wIY 
=e 5. SEX 6. COLOR OR RACE |7. marRiED[_] NEVER MARRIED ("] | 8. DATE OF BIRTH 9 ms (in pit Pea RY IF UNDER 24 HRS. 
s A pas! Oy, Min, 
» V/ wibowen [}~ _—oivorceo Mm or Te / LD Yo yn. gilli "4 
é Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND_OF BUSINESS OR INDUSTRY [11. BIRTHPLACE ee or foreign Tama i CITIZEN OF WHAT COUNTRY? 
of uring most of working life, gven if retired) 
a8 h va wie nk Lg sf DC: 1S = 
Bs 19, FATHER'S NAME v 7 14. MOTHER'S MAIDEN NAME 
8 ee d Gj ne // Sizer BME eck 
+ én50n Corne >Usan Owe 
3 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 5 ‘Address 
€ Ves. no, oF unknown) {11 yes. give wor or dates of service) S j Jef ] Ke 
€ }Y} 
2 _— LOS put OT ee 
8 18. CAUSE OF DEATH [Enter only one cause per line far (0), (b). ond (c)! INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: 3 L, > pA allo Ua Sh.) 
§ Z IMMEDIATE CAUSE (o} PD Lat 2 EZ, 
= 7 : DUE TO % i 


ns, if ony, which b Ye Ye L. OE ED) UGA jhe Go = 
gove rise to immediote DUE TO : ~ p 
couse (a), stating the under: - 3 © fan W, 
lying cause lost. ) Prien he Jf Corre Ea AG t2-2_ 
Patt 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
yes] No fy 


200. ACCIDENT WAS_UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Part Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
f20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or tawn) (County) (Store) 
Hour 0. m. While __ Not while factory, street, office bidg., ete.) | 
p.m. 19 lat wark [1] of work [J H 


certificate hos been signed by the attending physicion ond co 


se as the buriol-transit permit. 
mation, or remaval, and in any event within 72 ho 


MEDICAL CERTIFICATION 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs ofter deoth; Page 4 


fe 21.1 certify that | attended the deceased from,._7/ —_2I—.__., ¥ to X— _LY7., 19.57L that | lost saw the deceased 
d S 
es alive on____ $- Fe Wat... and that death accurred at. SEAM, fram the causes and an the date stated above. 
8 Be C) p } 5 pe Ney town, stote), a, DATE SIGNED 
285 SIGNATURI ¢ [K . ay CA bin Mo. bey At ret 7) i S755 
o2e J wh < 
zie || (RAEic/o bh VW Kiva PENZER 
he ype) 
ane 
t Fo Fie. BURIAL, Tae Mc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) {Spate) 
28s i er Z 2 a y t) 
£ Chet e Dg Foeg FO Let A Cv Rett“) (a Ob OE 
3 ADDRESS 3+ f 5 do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ; 
Yen 973) vate AUG 2 2 '58 Ctlan SF 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 4 


oes 


mpletely filled in by the funeral directar, 


5326 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


09321 


ers. 


th, 


during mast of warking life. even if retired) 


Economist (Retired 


13. FATHER'S NAME 
Jackson Taylor 


S.Gove 


1) 


100. USUAL OCCUPATION (Give kind of wark dane! 10b..KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign ie 


dmen 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL‘SECURITY NO. 


[Yer no. or unknown) (IF yes, ve war or dales of varviee) 79 05-995 


Yes 


17. INFORMANT 


Mary 0 Taylor 


z Reg. Dist. No. 

= = 

= 1. PLACE or DEATH 2 Re Eg (Whore deceosed lived. If institution: Residence befare odmission) 

2 « COUNTY Montgomery marviano || ° STATE | ae eeeetatin b. COUNTY | © | eepeesine'iam 

fe M b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (IF cutside corporate limits, write RURAL oe Re nearest town} 

F) RURAL ond give neorest own} : Fa 

= Bot Shosdes, 5 mins. Washington DiC. 

8 J 4. NAME OF HOSPITAL {if not in hospital, give street advan} ‘d. STREET ADDRESS @. 15 RESIDENCE 

“ } OR INSTITUTION N, ON A FARM? 

« 

~ si Suburba 3905 Jocelyn Street 2 We yes JNO 

5 3. NAME OF First Middle 4 DATE 1 Month Doy Yor | 

3 (Type or print) iy Thoms Ri Tay Len SEATH August 19 19 58 

& pia 6. COLOR OR RACE |7. MARRIED [MJ NEVER MARRIED [] |®. OATE OF BIRTH 9. beset RIF UNDER 24 HRS. 

D 4 Mi 

Male White wivowto[] —_—bivorcéo 29/90 Le ea Saal a in. 


12. CITIZEN OF WHAT COUNTRY? 


West Virginia United States 


14. MOTHER'S MAIDEN NAME 


Martha Nuttall 


Address 


3905 Jocelyn St. »NsWeWash.DC- 


1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). and (c).] 


Pes 
PART I. DEATH WAS CAUSED BY: ) 
IMMEDIATE CAUSE (a). 


Then pleose remave carbo 


basal BETWEEN. 


~ 24, se Vep e wil ae ely 


¢ 
oO 
Ps 
ra 
See 
a2 5 
SEL 
oon 
Se.5 
ee 
Sat 
gad 
eS 
ees 4 . DUE TO V4 
< y 
ze § Canditions. if ony. “nies ya : DFO pap ee. C/ or SCO e JOM OM WZ g 
E gove rise to immediote 
sis cause {a}. stoting the under. { PVE TO ‘ 
> vader ms 
eis7 ieeataies: erosblerosys J A\ LA SLDS SVAS 
2 3 ae ra Part il. OTHER SIGNIFICANT non CONTRIBUTING TO DEATH BUT NOT RELATED TO a tMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. WAS AUTOPSY 
Sus k = ib 
£325 a yes} NO 
ees E |200. ACCIDENT WAS UNDERLYING [)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port {or Port I of item 18) 
evoe ia 
gee * & [OR CONTRIBUTING CI CAUSE OF DEATH 
gees & |r cien NOTEY MEDI EXAMINER) 
S5a8 & [c. TIME OF INJURY Manth, Doy. Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) tote} 
5°83 a Hour a. m. pee i While Mat while factory, street, office bldg., etc}! J 
sErs = Pom. 19 lat work [) ot work [) H 
=e. 55 = 7} = 
ed 21. | certify that | attended the deceased fram,_________-__-.---- WES, toZ UG /_Z__., \XQY thot | lost saw the deceased 
eae o 5 alive on. 47.0 £ rie fm IS, oe. and thot deoth accurred at_¢ AS, f M, from the causes and on the date stated abave. 
£asa 
=OR5 ADDRESS (Street, city ar town, stole) DATE SIGNED 
BOG. ACTUAL , - 
pe se j SIGNATUR' J U (i oe rae 1G onarch  F: LG. SY. 
faze os, a 
Soe PHYSICIAN'S SS ae ak CO a RL, 
ogee NAME (Type) f -/G eT Lara WAS) 75. Zl pe 2 ee 
bE°D 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) State 
~5 08 D (State) 
be Se Arl4 Ti 3 
ae es On S ong neg ton PIRES 
o ae DIRECTORS SI RE | ADDRESS da, REC'D BY REGISTRAR | 24b. arin Signy st 
VS AIS (4! y s 5 y Cnihug 2. 
Buys. sh, js a Z ~_AFLL- Sy yuh loare AUG 21 '58 2 


wer 


9327 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


co] 


CERTIFICATE OF DEATH Reg. Dist. No. fl93 


during mos! of working life, even iF retired) 


Mariner 


13. FATHER’S NAME 


Calvin THOMAS 


(Yes, 00, oF unknown] {It yes, give wor or dotes of service} 


es urrentl 


se remave carb 


PART I. DEATH WAS CAUSED BY: 
ie IMMEDIATE CAUSE (0). 


oie a 
3 a LE Ven = Seri RESIDENCE (Where deceased lived. if institution: Residence before admission) zt 
$5 °. °. COUNTY 

oe M Montgomer boy a South Carolira 

. 8 b. CITY OR TOWN {If outside corporote limits, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) ; 
s RURAL ond give neorest town) ngish “ Vv 
ee Bethesda (Rural 2 Days Beaufort 2/7 X-3 

2 =, d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=_ é / OR INSTITUTION ON A FARM? 
ao U.S. Naval Hospital, Bethesda, Md. 810 Bladen Street, yes [] No pO 
« Ey 3. NAME OF First Middle Lost 4. DATE Month Day Year 

a (Type or print) "a" Sai” THOMAS DEATH August 4 1958 
>. S. SEX 6. COLOR OR RACE [7 MARRIED FE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE fin yoo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ry ost 4 Min. 
Bs Male Negro wipowen [7] oworceo] [LO August 1926 = 

a 

€ Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


U.S.Marine Corps 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Unknown 


1B. CAUSE OF CEATH [Enter only one couse per line for (0), (b), ond (c)-] 


Texas U.S. 


14, MOTHER'S MAIDEN NAME 


Er LleRRAVEN 


17. UFORMANT 


Official Navy Records 


Address 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then pl 


LTIPLE Pi muvary THROMBOSES 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth: Page 4 


3 
c 
re 
Boe 
R25 
$e2 
arn 
MS 
e £ 
Sse 
5a: 
eo Se 
= 3 DUE TO 
Bz > Conditions, if ony, which a Ss) CFalE OE Bi CR) EyS 
z & gove rise to immediote eat 
eG P 
Se couse (0), stoling the ynder- aS ; a 
gis nite conan, we LitKkKeF Gu Ayroy 
Bees FA Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 
ROHS = * . 
35 g < : ves] Not) 
oo 3é & [200. ACCIDENT WAS _UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
event i 
sere & | OR CONTRIBUTING CI CAUSE OF DEATH ‘ 
eggs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
* fe ee 2 
656 5 & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Counly) (Stote) 
5.28% a Hace sone. While Not while foctory, street, office bldg,, etc.) | 
sz 2 E = p.m. vw lot work [] of work [] ' © 
eer 8 17 - 
i i 21. | certify that | attended the deceased from_2 August 19.90 tg + August 19 95 shat | lost saw the deceased 
egea alive an_ Augus at; 19.25 and that death accurred ot 22 tA ey, fram the causes and an the date stated above. 
E08 5 ’ ADDRESS (Street, city oF town, stote) DATE SIGNED 
a a -5- 
aEse Sion wo, UsS, Neval Hospital, Bethesda, Md. 8-5-58. 
faze 
Sues PHYSICIAN'S. 
eae NAME (Type) FS. CALDWELL, LT,MC,USN __ spi wom 
BED 70. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
~S5 8° ST : t 8. c 
aes ural 8-9-58 Beppfort Nat'l Cemetery Beaufort, S. C. 
a DRETIP YS [/ ORG 2ha. REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATU 
Vs A1S (4) 200 D, (} bo 
1$M 10/87 ATE _ a 158 Ob Se, Lee eas 


1 j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
QP 9328 CERTIFICATE OF DEATH ven oun, VSS 
1. PLAC 


E te DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


9. COUNTY 


SA pon 


b. CITY OR TOWN (IF autsi 


MARYLAND b. COUNTY 


filed with 


o. STATE Florida 


¢. CITY OR TOWN (IF outside carporate limits, write RURAL ond give nearest town) 


am s 


corporate ¢. LENGTH OF STAY IN Ib 


RURAL and give nearest town} 


Bethesda 


5 
g 
= 
® 
é 
as hor es “aK 
2 « Searing BP oT CRO Ry eee T kes Brn 
3c 70 |Resmor Sanitarium 2 ae fat 9325 N.W. 2nd Court ves (] NOK] 
= 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
23 ype or print) Milton Charles Thompson cum =~ August 8 1958 
>s 5. SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (i goors IF UNDER 1 YEAR] if UNDER 24 HRS. 
© pehoal 2 | Hoi in. 
2s mele white |wioowe pivorceo (J 11/16/1887 76 ae Ea i 
E ae wo} 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
< during most of working life, even if retired) 
s Sr ee Medicine Washington, D. C. c. inte 
i] i FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
B Marion Clay Thompson Elizabeth Caufield 
é 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT adres Miami Shores, Fis 
Ee end pe 578-01-2503 Eva E.Thompson-9325 N.W.2nd Court 
re 
8 18, CAUSE OF DEATH [Enter only ane couse per fine for (0), (B). and (c).} ‘ INTERVAL BETWEEN 
xs PART |, DEATH WAS CAUSED BY: AV t BEY df \ ADA G4 A> 9 gg alee ee 
§ . IMMEDIATE CAUSE (a! Ua t te ht fF CM bet i & fey £ = lf : 
i oan Ueahis 


DUE TO 


spr 
~ 
Conditions, if ony, which Zo A 


gove rite to immediate 
couse (a), stating the under: qo: / 7 / Z WP Wa! 
lying cause lost. te 4 bes ‘ [tt LS ¢ tt OA La 


r this certificate has been signed by the attending physician at 
¢rematian, ar removal, and in any event within 72 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


= 
ie 
& 
fe ie 
Ses foes 
Bo 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO {HETERMINAL DISEASE CONDITION GIVEN IN PART 1(ol[19. WAS AUTOPSY 
Rot g ee = (im , 3 y ‘ / aly PE Mi 4 
230 SLCC 2a aoe he Kee J Cast LELT Co-4g b> cis 647 Ta’ SO sony 
Pes = |'200. ACCIDENT WAS UNDERLYING ©] 20b. DESCRIBE HOW INJURY OCCURRED. (Enterfature affinjury in Port tor Parl of tem 18.) z 
$83 E |i Ge MSN StSear Re : 
sgt 8 ; 
£ 2 
O58 G [20c. TIME OF INJURY Manth, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
3.29 6 oer! Bsa [While 4 Not while foctary, street, office bldg., ete.) ! ‘ 
3 
3 = p.m. Jat work [7] ot work [J % ‘ is ae 
o - ca a 
3.5 3 5 2 = 7 P 7 ré 7 To 7 
> 21. f certify that t Ghentes Ahe deceased from ee Lf-6 nee + WMA, piace... 19. S_Zthat | last saw the deceased 
tess alive an__. ee SS es Toes, and that death accurred tas, pI. fram the causes and on the date stated Above. 
2630 y/ S) 2 ~ ADORESS (Street, city or town, state) DATE Si Neo ‘- 
SOR. ACTUAL y < { Jia 
yess SIGNATUR 6 ba EO ab ON I ns ae iti ig sec i fft fold 
£aRra . f 
Sia PHYSICIAN'S ¢ 
sz Name(ypescharles J. Savarese, JY. n Mary Land 
S$ be ? We. BURIAL, CREMATION, | 226. DATE THEREOF 724. LOCATION [Cily, town, ar county) (Stote) 
ge gs BI rial e 6 C ery ashington D. ¢ 
= a ee E; 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTBAR'S SIGNATURE 
- 
V3 AIS (0) The S.H.Hines Co. Washington, D. C. oArE jf 15g (? : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 9329 CERTIFICATE OF DEATH 


om 


UIdS4 


é Reg. Dist. No. 
= Mi fe Cou 2 ee ah {Where deceased lived. If institution: Residence before admission) 
a. 9. sa b. INTY, 
Montgome gabe Virginia ‘airfax 
b. CITY OR TOWN (lf cade eae limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 
RURAL and give neores! town) 
Bethesda Vienna SDK 


d. NAME OF HOSPITAL {!f not in hospital, give street oddress) 
‘OR INSTITUTION 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
nical ¢ B 08 Tapawingo Road, S. Es ves] NO &@ 
a. DECEASED First Middle ie 4. ig Month Doy Yeor 
{Type or print) Leaf: Brandon Tibbs DEATH August 20 1958 


5. SEX 6. COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bithdoy) [Months] Days | Hours] Min. 


Female White [wows] —oworceo] | February 28, 1893] 6! yn 


ly filled in by the funeral directar, 
oges 1 and 2 should be filed 


* 


2 10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
x during mas! af working life, even if retired) 

c bs Housewife None | Virginia U. 5S. A. 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

oO 

9 E ie aime Cora Seay 

Ps 22 20-809 inica ente Bethesda arviand 
3 18. Xe OF DEATH [Enter anly one couse per line far (0), {b). ond (c).} INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: FE OAL PE RITO ris ON SERNOADERT 
s IMMEDIATE CAUSE {o} 

ty xX DUE TO 


Conditions, if any, which ‘a UM = En Law ts Esto B weed, 


gove rise to immediote 


couse (a), stoting the under. { OVE TO 
Wying covet.) yg_CARCINGMA OF CeRwa - STATUS 4 YRS POST Peevic Exenremthon 4 25 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Vo) | 19. wee eevee 
Breareca H¥PRonsenposis ¢ CHRONIC PyYeconeraRiris ves No 1) 


200. ACCIDENT WAS_UNDERLYING [J [200, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t ar Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour o. m. While Not while factory, street, affice bidg., << 
p.m. Ww jot work [[] of work [J i 


ertificate has been signed by the attending physician and cam, 
as the burial-transit permit. 


ro 
ae 
Es 
Fe 
% 
ie 
a 
D 
= 
3 
‘7 
<S 
. 
ry 
6. 


MEDICAL CERTIFICATION 


y 


|, crematian, ar remaval, and in any event within 72 haurs after death. 


~ 
© 
a 
oO 
« 
€ 
o 
3 
~~ 
2 
6 
5 
o 
< 
3 
a 
« 
s 
: 
mol 
2 
5 
re 
3 
M4 
o 
o 
es) 
x! 
oo 
$ 
= 
~ 
3 
8 
‘3 
Go 
3 
i) 
© 
= 
7] 
= 
2 
fe 
com 
& 
z 
Be 
© 
is 
Zz 
= 
a 
> 
= 
he 
© 
z 
ra} 
Zz 
oS 
3 
< 
a 
° 
= 
< 
re 
a 
a 
° 
= 
° 
e 


3 pene 21. t certify thot | attended the deceased from___. JULY 13 ___, 19, 
6 nee olive on_____ Augus , ond that death occurred ot 230 Pm, fram wee causes and an the date stated above. 
ze Be ADDRESS (Street, city or town, stote) BAER 
aEB5 Seuttone LOCA Lf, eee The Clinical Center OS? 
gaze | ego National Institutes of Health 
ogee N *) Jack H, Bloch, Me De = Bethesda 1h, Maryland. 
£3 ag URIAC CREMATION, | 22b. DATE THEREOF 7c. NAME Cot CEMETERY OR revi 22d, LOCATION (City, tawn, ar county) (Store) 
Bz Be pe £23 - 5H ifleng i ne 

2 - 2do. REC'D BY REGISTRAR 24b. REGISTRAR e IGN JURE 
Su 1057 pateAUG 2 5 '98 Cnkhun J. " 


J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 3 9 3 
9330 — CERTIFICATE OF DEATH < ee 


= 


52 

é = ‘ty Orcas 2. bigeye {Where deceased lived. If institution: Residence before odmission) 
t-te] e o b. COUNTY an 

32 L Montgomery MARYLAND Maryland Mento 
3 e° b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate timits, write RURAL ond give nearest town) 

te neat ‘ond give nearest tows 

52 bihesda” (Rural) 125 Days x Chevy-Chase 

2 = d. NAME OF HOSPITAL (If not in hospitot, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=s OR INSTITUTION f ON A FARM? 
aS U.S. Naval Hospital, Bethesda, Md. 4803 Morgan Drive yes (] NO 
ar 

ie 3. NAME OF Fi i 4. jr 
RH DECEASED oR: owt DATE Month Doy Yeo! 
ae {Type or print Robert Gibson TOBIN peri August LL 1956. 
w 


9. AGE (In yeors [IF UNDER } YEAR! IF UNDER 24 HRS. 


‘a birthdoy) [Months] Oays | Hours Min. 
yrs. 


5. SEX 6. COLOR OR RACE | 7. MARRIED SEY NEVER MARRIED [-] | 8. DATE OF BIRTH 
Male White wioowed [] bivorceD (] 


10a. USUAL OCCUPATION (Give kind af work done] 1b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) 


* 


Then please remove carbon pape: 


32. CITIZEN OF WHAT COUNTRY? 


Bye during most af working life, even if retired) 
.| Mariner, Rear Admiral,|U.S. Nav U.S. 
f | | 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
€ Robert E. TOBIN Nellie FARRELL 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, oF unknown) IF yes, give was oF doles of service) 
Yes “I & II Unknown ife, Mrs. Carolyn 0. TOBIN (Same As #2) 


18. CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN 


in 72 haves 


ony 


certificate has been signed by the attending physician and cam 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


poy line for (0). (6) ons (ch ‘ ONSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY: te") // ; is 
= IMMEDIATE CAUSE (0}, 4 “mn €xeelf 
: 19 f DUE TO (late re (. ie / 
ae Conditions, if ony, which eB 
Eo gove rite to immediote 
gs couse (o}, stating the under. ( OVE TO 
§ = z lying couse lost, fa} 
Best g Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT FELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife}]19. WAS AUTOPSY 
nA Oo ele 
£336 A 3 YS) No 
Pees & [ 200. ACCIDENT WAS UNDERLYING LJ__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port I of item 1B.) 
& B & |Or CONTRIBUTING C1 CAUSE OF DEATH 
era | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ce é§ © [20c. TIME OF INJURY Manth, Doy, Yeor [20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
5 “4 a Hour 0. m. While __ Not while foctory, street, office bldg., etc.) ! 
. = p.m. 1% ot work [7] ot work H 
See 5 
$235 21. I certify that | attended the deceased fram.9 April .1958_, to LL August _., 1958 that | last sow the deceased 
<2 
eg82 
25 
te 
Bese 
faze f 
Pes PHYSICIAN'S, 
7 s Ze NAME (Type) We He DRUCKEMILLER, CAPT,MC,USN U.S. Naval Hospital, 
3 ae 2c. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (Cily, town, or county) (Stote) 
~ 2 2 
om oe Arlington Nat'l Cemeter Arlington, Virginia 
13 o%= 
ia ov) a ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4) : 
ea 10057 . Pumphrey, 7557 Wiscbnusin Ave. ,Bethesda, 


deate AUG.T 4 58) Onthin £ Fiend 


MARYLAND STATE ee ete i 9 pcllaaiialieal 18 
9331 Teen CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
o. COUNTY 


9326 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. STATE b. COUNTY 


District of Columbia 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Washington } 


al 


’ 


jely filled in by the funeral director, 


Montgomery oe 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b 
RURAL ond give neorest town} 


Bethesda 2g! days 


“ 


=) 


Pages 1 and 2 shauld be filed with 


es 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
)) OR INSTITUTION ON-A FARIA? 
he Clinical Cente Bethesda 1) d 820 yes] No 
ae. DECe kan, First Middle Lost 4. bus Manth Day Yeor 
(Type or print Malcolm Claire Weyant Tomlinson DEATH August = 15 58 
5. SEX 6. COLOR OR RACE |7. MARRIED BK] NEVER MARRIED [7] |B. DATE OF BIRTH 9. aoe IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) Month: Dr He Min, 
j Male White wioowp ff} oworceo} | January 16, 188) ‘ee 8] Doys | Hours 
u 10s. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ during most of working life, even if retired) 
0; Self-employed Pennsylvania Ue Se Ac 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Deacon Tomlinson Katharine Virginia Dare Weyant 
* A vi U. $. ARMED FORCES? 7 RIT |. |17. INFORMANT Add: 
Ree SN esas cpa toatl Roda eo ae The Medical Record *“"" 
No 8-3-6130_| The Clinical Center, Bethesda 1), Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c)-] 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


+ DUE TO 


RVAL BETWEEN 
T AND DEATH 


INTE 
ONS! 


Then pl 


Conditions, if ony, which fo) 


gave rise to immediate 
couse (0), stoting the under. ( DUE TO 
lying couse lost. {c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


PERFORMED? 


yess noo 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(JF EITHER. NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (State) 
Hour a.m. While Not while foctory, street, office bldg., etc.) } 
p.m. 19 Jot work [J ot work [7] 


I 
H 
21. | certity that | attended the deceased from___.__ June __23, 19.58 ta ____ August, 19.58 that | tost saw the deceased 


: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


jing physician. 
his certificate has been signed by the attending physician and 


rt 


use os the burial-tronsit permit. 


MEDICAL CERTIFICATION 


cremation, ar remaval, and in any event 


Zo 
<5 
25 
Es. 
aS 
o% 
mae 
Sot 
ae . s alive on__ August, 19 58 __, and that death accurred ot L254, fram the couses and on the date stated abave. 
= = S 3 ea ~ ADORESS (Street, city or town, stote) DATE SIGNED 
mpese Saute : wo, The CLinical Center 8ah=58 
oF = 2a ) oe National Institutes of Health 
£eg32 || [NANEten___Arthur T, Teplitzky, M.D. Bethesda 1h, Maryland 
FA 33 S -) Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lawn, or county) (State) 

a> St pei 5 ~ 5 : 5 
seagee Cremation | & 8 Ft. Lincoin Crematory Prince George Co. Md. 
re J 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR “Cited R°S SIGNATUR 

ratory Robert A. Pumphrey Bethesda, Maryland |oae AWGG ‘58 caging 
5 oe PY 


Pages 1 ond 2 shauid be filed with 


ers. 


Then please remove carbo 


‘or use os the burial-transit permit. 
, cremation. or removal, ond in ony event within 72 hours after 


¢ 


moy be retained by the hospitel ar attending physicion. 
the registrar prior to bur 


TO FUNERAL DIRECTOR: s}ter this certificate hos been signed by the attending physicion on 


poge 3 should be deta: 


G 
> 
rr 


~ 
2 

S 
iy 
e 
< 
° 
3 
0 
< 
a 
° 
5 
6 
as 
3 
& 
nS 
= 
3 
2 
Ag 
> 
3 
-8 
x 
3 
2 
5 
4 
i 
3 
i 
S 
8 
= 
o 
3 
3 
© 
= 
. 
ei 
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& 
# 
z 
ec 
© 
2 
« 
g 
4 
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a 
> 
= 
i 
o 
Es 
3 
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4 
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a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9332 CERTIFICATE OF DEATH 9327 


Reg. Dist. No. 
O COUNTY 2 Leeder has (Where deceased prs pea Residence before admission) 
Mont gomer MARYLAND Maryland iat Montgomery 
c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


b, CITY OR TOWN [if outside corporate limits, write | ¢. LENGTH OF STAY IN Tb 
21 days Chevy Chase 


RURAL ond give neorest town) 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e pete 


1. PLACE OF DEATH 


Bethesda 


OR INSTITUTION é. 4 FARI 
Suburban Hospital 14,600 High Street ve Ly) noe] 
3. NAME OF Fi 4. DATE , 
pees int Middle tost DA Month Doy Yeor 
(Type or print) Lacey Balch Tschiffely cram August 30 19 58 
5. SEX 6. COLOR OR RACE ]7. MaRRieD [} NEVER MARRIED [] | 8. DATE OF BIRTH 9. Ronen IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; i burtheor : 
Female White — |woowen i —_ owoxceogy [October 13, 1874 830m. peas es ae 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


any most af working life, even if retired) 
e 


S. Government Treasury Dept. Maryland U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George R. Rice Elberta Moore 


\iicescallKamamoiantsaed I SOCIAL SECURITY NO. 17. INFORMANT Dau chter Address 
Mrs. Dorothy T.M As above 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} » ; INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY; :, 
{ IMMEDIATE CAUSE a Pe fy Sa ay rae OZ 


ONSET AND DEATH 
“ud DUE TO 


Conditions, if ony, which (b 
gave rise ta immediate 

cause (a), stating the under DUE TO 
lying cause last. fe) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. NAS AUTO ES 
yes] NO, 


20a. ACCIDENT WAS UNDERLYING. mT 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Part Il of item 18.) 
fee Nonny WSCA une / 
: y {7 Px A 


eat 


20c. TIME OF INJURY Month, Day, Year | 20d IKJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (fily or town) (County) Stote} 
Hoyt een 7 9 eK While Not while_© factory, street, office bldg., etc.) ! 7 // yy 
Bi: 4 O|ot work [] of work [J por 3 A A"\ (AA? (Tinta snr, [14+ 


MEDICAL CERTIFICATION 


SGWATUR Z 
Name (type) “27 COB ws 


‘Ta. BURIAL, CREMATION, 
LEDS FIO, 


7 . 
ib. DATE THEREOF 7c. WAME OF CEMETERY, OR CREMATORY. 72d, LOCATION (City, towp. or county) (tote) 
kB CEI R IU S00 PE GIME page dC 


‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


DATE GED 58 Chitbuin § Fret 


amet 


jely filled in by the funeral director, 
Pages 1 and 2 shauld be filed with 


* 
in 72 hours ofter deoth. 


9 physician. 
Then please remave carban pa: 


certificate has been signed by the attending physicion and ca 


se os the burial-transit permit. 


‘or attendin: 


page 3 shauld be detached ¢. 
the registror prior ta burial, cremation, or remavol, and in any event wi 


may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
TO FUNERAL DIRECTOR: After, 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 q 
94: CERTIFICATE OF DEATH ven van ne BBLS 


Hs ee bs Sade ed (Where deceased lived. If institution: Residence before admission) B rs 
8. °. b. CQUNTY 
Montgomery MARYLAND District of coluiftd 
b. CITY OR TOWN (IF outside corporote limits, write} ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
RURAL and give nearest town) 
Bethesda (Rural 1LO Days Washington ATX 
d. NAME OF HOSPITAL {If not in hospital, give stree! address} d. STREET ADDRESS e e. IS RESIDENCE 
\ OR INSTITUTION ON A FARM? 
Mj US. Navel Hospital, Bethesda, Md. 1737_"P" Street, N.W. ves {J} No & 
Ki NAME OF First Middle Lost 4. DATE Month Do) Yeor 
DECEASED OF y 
(Type oF print) Samuel (om ) VANCE DEATH August 12 1958 


9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 H&S. 
fost birthday) [Months] Doys | Hours Min, 
yts. 


3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 
Male Negro wiooweo] —_ovorceo J) | 15 March 1916 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Painter Commercial South Carolina 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
ank VAN Lillian YOUNG 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tes, no. oF unknown) {It yes. give wor or dates of service) 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


Q-: Ioknown Off al_ Navy Record 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and {c).] ‘ : re | INTERVAL BETWEEN. 
PART 1, DEATH WAS CAUSED BY: Se, hl (Te 2 aed A ONSET AND DEATH 
ae IMMEDIATE CAUSE ae a ee e€ee 
DUE TO 


Conditions, if ony, which (o, Fe VES ae 


gove rise to immediote 
couse {o), stoting the under- 
lying couse lost. fe) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
rr ERFORME 
ves @] No] 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J of work [J ‘ 


alive an__ 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S 

NAME (Type)  WeD. Hi Ay 

220. BURIAL, CETON 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City. town, or county) (Stote) 
BUVAL EOP 8-14-58 Arlington Nat'l Cemetery | Arlington, Virginia 


BAL DIRECTOR'S SIGNATURE appress WaShington ,D.C}ho, “D BY, REGISTRAR | 24b_REGSTRAR'S SIGNATURE 
em ativAy//Puneral Home ,1432 "U" St.N.W. ne ta S8 OD Fone 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. CERTIFICATE OF DEATH 


= 


09329 


Reg. Dist. No. 


5. SEX 6. COLOR OR RACEH!|7. aRRiED [_] NEVER MARRIED [J | OATE OF BIRTH 9. AGE (In yeon [IFUNDER L YEAR] iF UNDER 74 HRS. 
7 airs May 2%. 187 lost bicthday) [Months] Doys | Hours 
Female mite wioowen [3 ovorceo—] | May 25, 1873 85 om 

Tc. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
UeSe 


Housewife Own Home 
13. FATHER’S NAME 


J. William Pike 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no. of unknown) UF yes. gree wor or dates of service} 
no - ne Mrs. Virginia Groseclose, Colesville, Md. 


1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). 9 INTERVAL BETWEEN, 
ONSET AND Df 


PART I. DEATH WAS CAUSED BY: (7) 
IMMEDIATE CAUSE (o} 


rysehy 
ia DUE TO 


st 

3 = \ tes 1. TAGE OF DEATH 2 Pes pa (Wheye deceosed lived. If institution: Residgdce eee) : 

£ °. °. b. COUNTY vi 

38 hontgome besa yh Eb ‘ bs r= 

Se b. CITY OR TOWN (if outside corporate c. LENGTH OF STAY iN Ib ¢. CITY OR TOWN (If autside carporate fimits, write RURAL ond give nearest town} 

5a RURAL and give nearesl lawn) ; v) 
$2 amd 9 months " ; 

“ d. NAME OF HOSPITAL (!f not ir haspitel, give street address) d. STREET ADDRESS: e. I$ RESIDENCE 
=e G x pencks INSTITUTION %, "ih ON A FARM? 
a y Fairland Nursing Home yes] no) 
£5 3. NAME OF First Middle lost 4. DATE Month Doy Year ; 
cs DECEASED» ’ OF Aix . 958 

23 (Type or print) tS) DEATH Auge 22, 195 9 

=o 

n~ Oo 

ze 

= 

a 

& 


pers. 


Green Spring, Va- 
14, MOTHER'S MAIDEN NAME 


Margaret Denny 


& 


Jo) 
f 


fer 


Then please remove c: 


is certificate has been signed by the ottending physician an; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth? Page 4 


5 
° 
2 
“ 
g 
¢ 
£ 
= 
ie 
$ 
é 
a> Conditions, if any, which i" 2-2 
ao gove rise to immediote era 
noe cause (9), stoting the under: 
Be aeee lying couse lost. (2 At phe O 
395° Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT SE CONDITION GIVEN IN PART I(a}|19- was auforsy 
Rots i 
$303 ki vs) nog 
La) § = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 16.) 
pa ee & | OR CONTRIBUTING [J CAUSE OF DEATH 
Bees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEGE & |0c, TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY IHome, form, 1207 (City or town) (County) (Stote} 
3.2 es 6 Hour 0. m. While Not while foctory. street, office bldg., ete.) | 
5 eee 3 g pom. 1% fot work [J of work ! 
ees 5 - S wy Oz 
3 abe 21. 1 certi t f attended the deceased from... 7. Lf ae Os z WBS , tig / 2) ie Se s 19 Phat | last saw the deceased 
"a 28 ig alive on___ Ped Sr and that death accurred at HA= QM, fram the causes and on the date stated abave. 
$32 ADDRESS (Street, city or tawn, state) DAY SIGN 
20% = ACTUAL ? 
yess SIGNATURE_“~ f/ 4] fA JANA 4 wo: ff LARA Aa ¥/ z be 
€ona 
2285 | PHYSICIAN'S os 
nts AME (Type) 2 
{eT = 
a3 38 Ro. BURIAL, Ree 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (State) 
aS et EMOYAL JSpecify] s = ay z 
EO g2 Boylal Aue 25, 1954 Mt. Zion Cemete Highland, Howard CO., Md. 
- b 


A org scp ; (Pp. reco 0 REGISTRAR, 2A. RECISTRAR'S SIGNAFLRE 
ees (RUBIN alleen, Coaacl ab ose 1 


v7 ‘2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9335 CERTIFICATE OF DEATH 19330 


Reg. Dist, No. 


couse (o}, stoting the under- 
tying couse lost. fe) 


PERFORMED? 


yves[] no Gj—— 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i WAS AUTOPSY 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 9. m. While Nenwhile: foctory. street, office bldg., etc.) | 
Pom. 19 Jot work [J ot work [] H 
- 


as the burial-tronsit permit. 


3 W Aer rab a ee renee! (Where deceased lived. If institution: Residence before admission) 
4 o. Cou an Ss °. b. COUNTY 
32 Montgomery ae, Md. Montyomery 
Be b. CITY OR TOWN [If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
32 RURAL ond give neorest town) ; - 
ate Silver Spring 31 veers|| Silver Spring, Ma. 5 ¢ 
22 4. NAME OF HOSPITAL (IF not in hospital. give street oddress d. STREET ADDRESS «18 RESIDENCE 
a INSTITUTION. eS = ‘ 
3S i eS 10915 Jarboe Ave. YES] NODE 
ec 
£5 3. NAME OF Fi Middl 4. DATE 
2 Seer rst iddle lost = Month Doy a. ' 
Z¢ (Type or print) George Turene Verm ettt DEATH Augu st Pak 1 58 
aed 
° 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF a@1eT 9. AGE (I IF UNDER 24 HRS, 
ze ii " MARRIED [_] NEVER MARRIED [] Ys. a Ae Aa ety erin giSe cai cca eave a 
, wwoweo ff _ovorctoO | June $8, 1976 82 mn. 
2 Eae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
sss during mest of working life, even if retired) ox si <6 % 
aes i Chef( retired None New Hampshire cr Ss 
° 8 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
c5 . 4 zm 
553 tee iH te LH ) 
Bee Fred  Vermest tekeown CLAIRS -CICHAUD, 
= 2 3 i, WAS alee EVER IN U. S. ARMED Mas 16. SOCIAL SECURITY NO. | 17. INFORMANT S651 a a 
ak fer, pO oF unknown} {U1 yes, gee wor oF dates of service) 9 a ar e aa 
Pek ae 2¢09 ¢ePSi Mrs. John W. Wrathall Ree #ye 
ites 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c). INTERVAL GET WEEN 
'Y 
265 PART I, DEATH WAS CAUSED BY: - - > f ONSET ANODE 
ee a, IMMEDIATE CAUSE (o} CERES Ae, THRom Bos cer ci eG Asay 
zee : DUE TO 
Bz > Conditions, if ony, which & 
z 4 gove rise to immediote DUE TO 
Bsa 
ets 
£25 
ee 
2ae 
22s 
555 
go2 


MEDICAL CERTIFICATION 


¥ 


es 21. I certify that | attended the deceased fram_A/OU: /6_, 95 F; ae a 195_Suthat | last saw the deceased 
alive on___-/AsG-uS7..2 0, WSO, ond that death accurred at, .2—._/4_M, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED. 


may be retained by the haspital ar attending physician. 


page 3 shauld be detached fo; 


3 
5 
2 
2 
ACTUAL a 4 
g siGNature__S. mo. 8207. GEOR Gs Preis GES 
5 ] YSICIAN' Roberts ahs } 
cS Te ee eee PiCvER SPRING yes Dy 
ry No. CaaS 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
£ Beever | 8-23-58 Ft. Lincoln Prince Georges County, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


TO FUNERAL DIRECTOR: After 


bi cities att DIRECTONESIGHATYRE { ADDRESS Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ALC > 


sian OS POGUE Seal Silver Spring ARG 2.5 '58 Ginbihinl ih Seog 


< 
a 
= 


Pages } ond 2 shauld be. filed with 


mpletely filled in by the funeral director, 
ers. 


in 72 hours 


Then please remove carbo! 


this certificate has been signed by the attending physician an, 


Sanatcnterneraraandiianyccvantcel 


for use os the burial-transit permit. 


¥ 


3 
ie 
5. 

2 
a 

£ 
2 

= 

0 
ty 

a3 

2 
3 
o 

2 
> 
.-} 
iS 


the registrar prior to burra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 should be detac 


TO FUNERAL DIRECTOR: 


VS A15 (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9336 CERTIFICATE OF DEATH se tine, COE 


iF, Lai ogee | 2. een eee ae (Where deceased lived. If institution: Residence before odmissien} 
e b. COUNTY 
MARYLAND 
Montgomers "Wisconsin 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) : 
: 12 Milwaukee bl K- - 
J. NAME OF HOSPITAL {Hf nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
noe INSTITUTION ON A FARM? 
O09 North nd Place ves{] no 
4. Meus Aes First "Jake Vilar 4. pare Month Day Year 
{Type or print) Robin DEATH August 2 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED = B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
los! who Months| Days | Hours | Min. 
Male White —|wwowent) —oworceoQ] || June 1, 195) 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None None Wisconsin Use Se Ao 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert L. Vilar Nancy Samuelsen 


15, WAS DECEASEDEVER IN U. S. ARMED F RES? ry 17, INFORMANT ‘Aad 
rs re Mere pe i. 
nical Cente Bethesda ti Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for = tb}. ond {c}-] INTERVAL BETWEEN, 


IAT A AS EES Respiratory insufficiency HODES « 
/ ? DUE TO 
Conditions, if any. which (o- Wilm's tumor with widespread metastases 


gove rise to immediate 
couse (0), stating the under. ( CUETO 
lying couse lost. te} 


Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(9)|19. peas ATORSY 
Yes J No (Q 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Hl of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour oo. m. While Not while factory, street, office bldg., Ih 
Pm. 19 Jat work (] at work [] 


2t. | certify that | attended the deceased fram._____. July 16, 19.581 o.__August 2. 19.58. that | fast saw the deceased 


eos 1258, and that death accurred ot_2200AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


8 


MEDICAL CERTIFICATION 


Nawetnns Hexold R. Silberman, M. D. 
REMATION, | 22b. DATE THE! 
(Pah sit 8/6/ 58 
23, FUNERAL DIRECTOR'S SIGNATURE 


Robert A. Pumphrey 


(Stote) 


22a. BURIAL, 


Ne. NAME OF CEMETERY OR CREMATORY c |, town, or county) 
Milwaukee Cem. Wilwaukee, Wisc. 


ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATU 
527 Wisconsin Ave fos 3 | Chasuck 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09332 
CERTIFICATE OF DEATH oT a 


— 


Ot 


st D4, 
3 x) Moral veg = 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmisvion) 

oF "Montgomery marvano || DEErict of Columbitacour : 

8 2 b. cy Git no a yah limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 7 
$2 Bethesda (Rural 80 days Washington a 

ie 4 d. NAME OF HOSPITAL (tf not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 

5 Neel S/ OR INSTITUTION, ON A FARM? 
BS U.S.Naval Hospital, Bethesda, Md. 826 2lst Street, N.E. ves] No [2h 
= 6 a NAME oF First Middle Lost 4. DATE Month Day Yeor 

=8 (Type oF print) Thomas Fulton VINES DEATH August 2 1958 
ae) 


5. SEX 6. COLOR OR RACE |7. MARRIED [5p NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years RITE UNDER 24 HRS. 
6 . bithdoy) [Months] Doys | Hours} Min. 
Male Negro wipowed [} dworceo[] | March 27, 191¢ 2 ys. 


~ 
. 
oD 
Pa 
a4 
° 
8 
7. 
s 
x} 
Fa 
5 
3 
es 
= 
a 
© 
= 
= 
3 96 
$$ & ei 4 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 ~ 
8 i 35 during most of working life, even if retired} 
3 Bes Skyca Airport Services No. Carolina U.S.A. 
ise 2s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 58S 
8 Be 1 Douglas VINES Ada BUCHANAN 
£ pe 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT » ‘Address 
S ao Hi = (Yas. ne, oF unknown) JH yes, give wor or dates of service) 1. 
oo Ata a es iW] =26-252 Mcs. Myrtle Vines, same as #2 above 
es 
> 2 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c}.] INTERVAL BETWEEN. 
3 205 PART |. DEATH WAS CAUSED BY: ; erie ae 
ee, Ser , | IMMEDIATE CAUSE (o|_ Hypertensive cardiovascular disease ,malignant over 2 yrs. 
£ oft , 
> gal, : HOLIX DUE TO 
= Bs> Conditions, if ony, which an 
St ee gave rise to immediote 
7) Serene couse {o), stoting the under- ( CUETO 
= <3 eae lying couse lost. {c) 
Cee ene eee Te 
3985 ° 2 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. ERS AUIOESY 
loxgko =e, “12 = wore 
sesee OU SH 60 
Ee oF 3 § is 200. ACCIDENT WAS UNDERLYING Q)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 18.) 
passes ai & TOR CONTRIBUTING [J CAUSE OF DEATH 
aeees © | {IF ENTER, NOTIFY MEDICAL EXAMINER) 
3) ae z 
3 8s 20c. TIME OF INJURY Month, Dey. Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Fa & 5 s 5d, Sen. Wise oe Nceareis focity, set, office bldg. tc) | 
sive g p.m. 19 fat work [7] ot work 

= S 2] 
g = 3 = = 21. | certify thot | attended the ee fram. to__ , 19.29 that | last saw the deceased 
a2z298 ss bis 
Zegss olive on__Augus' 2 ‘LM, fram the causes and on the dote stated abave. 
e =o ee ADDRESS (Street, city or town, state} DATE SIGNED 

rev 
epee j AeWAture me A Le “06e7 mo. Us S. Naval Hospital, MMM _8-2-58 
Otara 
363s . 
#228 Niweites C. U. SHILLING LT MC USN VA Bethesda 14, Maryland 
Ae nn ee sss a 
PA 3 2 3 Lg Ro. pare Acar 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
>S o> MOVAL (Specify 

Erpee Bin 8-6-58 Arlington National ArLington Virginia 
ee 23. iach fa SIGNATURE, apbResS Washington ,D. CG ge. RECO BY REGISTRAR | 24b_REGISTRAR'S SIGNATU 

VS AIS (4) b 

15M 10/57 | Ott (TABU IS (PONPRAL HOME 1432 UST. N.W. pare AUG E 2d qi 


ALP 


R STATE 
HEALTH DEPT. 


Page 


be retoined far your files. 
F Heal 


a the funeral directar. 
the State Board o| 


® 


Ze 
ow 
D 
a 
é< 
cs 
° 
2 
= 
3 
ro 
€ 
“3 
© 
© 
2 
” 


it, File poges 1 and 2 


€ 
s 
a 


iner 


ef Medicol Exam 


Fe 


execute the cerlificote, writing the word “pending” in pencit in Item. 18. Give Pages 1, 
mould be used as a burial-tron 
or its designoted ogent. prior fo buriol, cremation, ar removol, 


4 should be forwarded to the 
TO FUNERAL DIRECTOR: Poge 


M4 
3 
= 
e 
2 
rf] 
i 
2 
> 
i 
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7; 
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3 
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3 
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< 
3 
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= 
2 
a 
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= 
vs 


Ei 
rs 
s 
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5M 2/57 


f 


jours after death. 


f 


and in ony event withi: 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09333 
9338 MEDICAL EXAMINER'S CERTIFICATE OF DEATH pateh at ; 


2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before admission) 


1, PLACE OF DEATH 
0. COUNTY! 


©. STATE b. COUNTY 
mM MARYLAND “e. ‘ 
B. CITY OR TOWN eoncferaate iin, wif pura Te, LENGTH OF STAYIN 1b ||. CITY OR TOWN {IF ovhide corporete limits, write RURAL ond give nearest lown] oF) 
fond desiree ao He j 
ina he _L ah Seimaen 75 x28 : 
d. NAME OF HOSP/TAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS iS eae 
Chass hates ape LGLG ns ars Le re) NO Ka) 
3. Seehaeeb % First Middle , lost 4 pis Month Day Year 
(Type or print) vsy 
5. SEX 4. COLGF On RACE [7. MARRIED [i] NEVER MARRIED []| 8. OATE OF BIRTH ¥ AGE te IFUNDER YEAR] IF UNDER 24 HRS, 
1 6 x 
made wivowto ff} —sopivorceo ek “AST a) : 
Yoo, USUAL OCCUPATION {Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote‘or foreign country] 2. CITIZEN OF WHAT COUNTRY? 
ering gett 9 
Fa. OS. Za 


V4. MOTHER'S MAIDEN NAME 


AS DECEASED EVER INU. §. ARMED FORCES? ]i6, SOCIAL SECURITY NO. V7 weF6 ‘Address 
ona Sy 
071-09-79h0  Mhphuant- Lbinsae. Ae OF eu, t 


UNTERYAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), ond (c).] 


PART 1, DEATH WAS CAUSED BY: A) 

_ IMMEDIATE CAUSE (0) esata 
Ye Pad UE TO 

Conditions, if eny, which (b) 

gove rise lo immediote cours 

(0), sloting the underlying, OVE TO 

couse fast, (}. 


é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> ord PERFORMED? 

5 ys] Noy 

3 ]200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Port | or Part II of item 1B.) 

& | PRIMARY C) or CONTRIBUTING 

% | CAUSE OF DEATH. 

zs 

S [a0c. TIME OF INJURY — Month, Doy. Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, say ae {City or town) (County} (Slate) 

8 Hour 9, m. While Nol while foctory, sireet, office bidg.. etc.) 

= p.m. 1 at work [] at work 


21. I certify thot 1 took chorge of the remains described obove, held on Autopsy [_], Inspection ha. Inquiry J. ond in my 
opinion deoth resulted from: Noturol couses {Z], Accident [], Suicide [J], Homicide (J, Undetermined monner [] 


bees DATE SIGNED 
SIGNATURE Lhauk . / eee: ip, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] oy 
NAME (ype) sawn 7h Ae Kod Bheschart- DEPUTY MEDICAL EXAMINER BI - F/- 
220. BURIAL, CREMA’ CREMATION, Zab. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Ci 5 (Stole) 
Burin fFai out. 9-2=58 Forest Hills Cemetary | Scranton, Penna. 
73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Tha. REC'D BY REGISTRAR ith IGISTRAR'S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Md. DATESEP 2°58 


Chitun _£ Fund 


1 


FOR STA 933 re MEDICAL EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09334 


Reg, Dist. No. 


"S CERTIFICATE OF DEATH 


HEALTH DEPT. 


‘by pl ee Neem 


in ieriitigh Neu deVee bélore:deratwton} 


2. USUAL RESIDENCE (Where deceased lived. 


1S UPUAL OCCUPATION 


19 Most gP>working fi 


td 


even if retired) 


Poy 
Y 


ve kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign “coun ry) 


e > y 
H 2 é rs MARYLAND ©. STATE } COUNTY 
2 o 
a. EL b. en OR TOWN rea corporate aver , tite RURAL . LENGTH OF STAY IN 18 ¢. CITY OR TOWN (If outside corporole limits, wrile RURAL ond give neprest town! 
e ay: _ ba pest Lown!) 
Bes } Bue the. gees 1 in» BPs 
$ 5 z d. NAME x: HOSPITAL OR Ni INSYTUTION Cae nat in hospital, give street address) ie ate 
ec bows 
” <3 Yl Ni 
23302 Jo aunt be Yerpla h Noone 2 : Sa __|"s 0) so 
Cs 3, NAME OF First Middl Lost Month De ¥ 
gigas BeceAteD p " Le, as on er eer 
Se. ype ot print] A az LOSS 19 
» £2 6. 4 i? Te -2 
6 $° S 5. SEX 6. COLOR OR RACE |7. fe See MARRIED []| 8. DATE OFfeiRTH FUNDER {YEAR| TF UNDER 24 11RS__ 
= Gtev Months Hi Min. 
Bes wibowep & —oivorceo [] - | s=- oi ae mie ee 
< _f >“ s, — 


2. CITIZEN OF WHAT COUNTRY? 
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MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09340 
9196 CERTIFICATE OF DEATH ee 


Ee ng 2. isl: ae (Where deceased lived. If institution: Residence before admission} 


MARYLAND aif b. COUNT 
A (i2. G Gann 


P22 TP aovn 
si OR TOWN ( es a | c. LENGTH OF STAY IN Ib « CITY = TOWN f outside corporate limits, write RURAL volt giyéAearest town) 
and give yearest to 
AL) 322 cs 


d. xa OF HOSPITAL G noth in teat give street Hos 26: SEE ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


212g abe ot Aviesyrs y Jog 


. NAME OF Fit " ; 
DECEASED Y CLAUDE LEE OF ai 


{Type or print) tO? oy) tt 
&-TOLOR OR RACE + MARRIED [_] NEVER MARRIED [_] |8. DATE OF BIRTH 


bis WIDOWED f} —s«ivorcep [] —/2- SZ YS 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 


12. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORM, oy 
(Yes. no. of unknown} (it yes, give wor or dotes of service) y 
yo — ospittd Kecards 


during most of By life, even if retired) red / 
£v9 ‘Chr ga 
ra zt 
FATHER’S NAME 14, @/.. MAIDEN NAME 


272.le Whale 274 


18. CAUSE OF DEATH [Enter only one cause per tine for {0}, {b). ond ).] ; INTERVAL BETWEEN 
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| IMMEDIATE CAUSE (o} “4 AE 2 A Lew (a an p- e 


576 DUE TO 


Conditions, if ony, which oct CMT TE FELVIC Fer (Penerts 
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200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. as noture of injury in Port | or Port tl of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


A Un en reer 
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1: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g9341 
9345 CERTIFICATE OF DEATH fase ie 
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1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUNTY - STATE 


MARYLAND | A : b. COUNTY 
Montgomery Dis ®, O mpi 
b. CITY OR TOWN (if outside corporate limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, 


RURAL ond give nearest town) 
Bethesda 121 days Washington ES 


rite RURAL and give nearest town} 


, d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS fe. IS RESIDENCE 
. OR INSTITUTION ON A FARM? 
20 Upton Street, Ne We ves NO Gf 


3. NAME OF First Middle Lost 


ts. Pages 1 and 2 shauld be ftéd wit 


DECEASED eee Month Day Yeor 
Wer ecein) Marie] TA @lene)--<J Wilde DEATH Aug 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. OATE OF BIRTH / 9. AGE {In yeors [IE UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White wiboweo [2] pivorceo %) | January 2h, me, Min. 


pletely filed in by the funeral director, 


et 


Mo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
Real, Estate 


11. BIRTHPLACE (Stole or foreign country) 


Indiana 


12. CITIZEN OF WHAT COUNTRY? 
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U,. S. Ae 


3 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ol 

@ Arthur W. Jones Lenora Hawkes 

Q |. WAS DECEASED EVER 1. 9. ARI RCES? si % . 117. INFORMANT A 

2 Vat Ade ERIN eS J alaes paral 16. SOCIAL SECURITY NO. 7. FO The Medical Record ddress 

5 No Unascertainable The Clinical Center, 
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a PART 1. DEATH WAS CAUSED BY: a oan 
§ IMMEDIATE CAUSE (0), Z Mor 

= / x DUE TO 


Conditions, if any, which (6) 
gove rise to immediote 


Ars 


ote hos been signed by the attending physicion and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the deoth certificote be executed within 24 hours after death. Page 4 


if 
- 
5 
2g 
2 
ry 
g 
c 
£ 
B 
fc 
S 
7 
=> 
E56 
gc ‘ DUE TO ‘ 
ac couse (0), stating the under- , 
6738 lying couse lost. Amd Coa lilo eof } \ oe 
Bess ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. WAS AUTOPSY 
iS ° ) - 
= s SAEZ yes No] 
ao 9 Yv 
> ¢ 5 & | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port (or Port II of item 1B.) 
: ie & [OR CONTRIBUTING C] CAUSE OF DEATH 
Eeges G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eer 5 
35385 & ]2%0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5.2 93 = Bu oe nik 5 Mite: 0k Nanette foclory, street, office bldg., etc.) ! 
sEr§ 2 pom. 19 Jot work [7] ot work [7] ' 
i € 21. | certify that | attended the deceased from.______ April, 15, 19.58 to____ August Wag 58 thot | lost saw the deceased 
2 J A + 
Fier s alive on... August 1) 19, 3B _, and thot deoth occurred ot _6321P om, from the causes ond on the date stated above. 
£m 05 al 
=O3% ADDRESS (Street, city or town, stote) DATE SIGNED 
283 : ACTUAL mp. rhe Clinical Center 
ae Be ah le El ne 
a | ee National Institutes of Health 
8225 Rantives __ Mitchell 3, Rabkin, M.D. 1h, Mary 
£2°° ‘720. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~Set REMOVAL {Specify a = c Z wee 
ae: BURIAL A- FS | FOL Lin Cols BEL VS EUR MD 
4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 133 PC2,| dao. REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 


ed Wiiv_ CHAMBER Yeo hele. Pry tanbt®1 858 |" Cee, 9 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
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Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF instilution: Residence before odmision) 
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during most of working life, even if retired) 


0 = (2 PATA (Med « Ve Abid We 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME y 
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Hour oo, m. While Not whil factory, sireet, office bldg., etc.) | 
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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 343 


. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Reg. Dist. No. 215, 
FOR STATE $3 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
HEALTH-DEPT. | PLAGE OF DEATH icing ||) ose Maryland b. COUNTY Montgomery 
j 4 2 mil i i 1 town) 
: iy d F( M RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town] 
ge Ci b. ci ‘OR TOWN W ovnide ‘corporate limita, write ; icine 17 
2 ET ond give seta exe} . 
523% Bethesda (Rural) 26 days a ss 
25 9 hospitol, give street address} d. d 
se>7 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, gi 4D Philed lphia Ave yes] Nox] 
foe8 -e eda ade lphi Ce te 
spge, Of Naval Hospital, ea a4 Ma ee one ae Dor ct j 
Lv eke 2 First 10 18 
ses 3, NAME OF DEATH August 
ae s as type or prin Jackie Terry WILLIAMS 9. AGE tm yoo [IEUNDER TYEAR] IF UNDER 24 HAS. 
ri ges 6. COLOR OR RACE |7. MARRIEOSE} NEVER MARRIED [-]| 8. DATE OF BIRTH gt al Min. 
5 0 Ngee : yn. te * 
is White Ss  L  Beteaien ©7957. 12. CITIZEN OF WHAT COUNTRY? 
rae 3 Hale XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) . 
face USUAL OCCUPATION {Give kind ‘of work dane] 10b. a 
gern during most af working life, even if retired) U. S. Na W. Virginia ail 
pofes Seaman <i ts 14. MOTHER'S MAIDEN NAME 
ae y R'S NAME 
Sag Bs pet's ae Lucille MC KEEHAN 3 
i. res 
ge ri e, : 15 wert EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. c INFORMANT a ‘ en 
S255 2 iva wor or dotes of service) s 
> 1, oF unknown) (it yes, give wor 0 la’ ecor Me 
2k 5 ee. ALcdgaeS ke arene STO.36 931 Official Navy Ree = San a 
i eat 
zat 18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), and {c}.] Rid nm 
Pe Psy SED BY: 
3 £5 a5 TER OAT TECH USE fo) Respiratory Fa : 
Best? 2, Ye j 20 days 
Bewks } Go 2, YU. DUE TO bee Gatvieal with injury to cpbrd 
$e 2 8 2 Conditions. if any, which (b) Fractures of 5th & 
8 Zo oie Gove rise 10 immediate couse Afena 
i i coe lt ae {ch CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
8, foe soe NOT RELATED TO THE TERMINAL DISEASE CON Beta 
Sb 35 Zz PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO vs G} oO 
o£ eels 6 
fodv 4 \é : 
Sea 8s a 6 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 18.) 
iit. EIRGUAS cn f* ction 
Sais & Pu CA from pier 7 eu 
2 i 3 4 : ended hk, Do; {Dived frc Dc nas ie OF INJURY ee: Pere 1 20F. (City or town) {County} { 
a Be te ae I Yamin, or ter ae | fw oe “Beach Breezy Point Calvert Md. 
g2@MB oe 6:00 = ot werk [] ot work “fd |Breezy Poin ey gee aoe 
Zz = tops: . Inspection KJ, Inquiry fx], 
z Be tify that | took charge of the remoins Weenboe obove, held on Autopsy oO Pp O 
= 5 oc = ag yess I (0. Accident fg, Suicide (J, Homicide [], Undetermined manner 
pees oes : turol couses {_J. qi , 
B63 65 rin anriciatangese. eth Cur amet DATE SIGNED 
<2 3 oe Ne ‘3 Z f ma.p, CHIEF MEDICAL EXAMINER [J 
getes SIGNATU . a ASSISTANT MEDICAL EXAMINER [J -10-58 
Ciels s _ 
Zesus XAMINER'S DEPUTY MEDICAL EXAMINER ee = 
reves A] [ROMNS prank _BROSCHART ~~ | 22d. LOCATION (City, town, or county) tere) 
52ses TE THEREOF Zac. NAME OF CEMETERY OR CREMATORY coma 
£3232 Mo FEMOVAL Spec) is be -58 Jellico Cemetery Jellico, Campbell Co., Ys 
ns a 3 NATURE 
otto 5 Bur ta i Dr OGRE 240. REC'D ie bas ab, REGIRTRAR'S ATG 4 
ris 13 USES SSIS Zane A eee’ 
Utley hoo Chapin Ste,NW, 
5M 2/57 |W. We CHAMBERS CO., 1400 iD 


4 ~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 3 44 
9198 CERTIFICATE OF DEATH 


ell 


—_— Reg. Dist. No. 
3 = 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 

fino] = °. b. COUNTY 
3 wt: nike MARYLAND ¥ 
xe) © porote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (8 outside corporote limits, write RURAL ond give ni 

23 A — 
52 f rs, || X% 
2 aa r » d. NAME OF HOSPITAL (If not in hospitol, give street oddress) rf d. STREET ADDRESS ©. 1S RESIDENCE 
£5 7é OR INSTITUTION . ae hy ! = ON A FARM? 
ae Wash 2énifarivm ves 1] no 
& 3S 3. NAME OF Fics, Middle A 7 Yeor 
5 Type or penn iZ3ab \ DeaTH - ol 


8. DATE OF BIRTH 


ae & -(-L& 


Ho. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign country) 
during most of working life, even jf retired) 
A. 


13. FATHER’S NAME_ 14. MOTHER'S MARDEN NAME 


Roger Wy lson Roth Greece Jones 


9. AGE {In yeors [fF UNDER } YEAR] IF UNDER 24 HRS. 
7 biethday) | Manths 
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Qi. 


death. 


15. WAS DECEASED EVERAN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
[Yes no. oF unkgown) H yes, give wor or dates of service! 
Ne o Fa t% em 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {ch} INTERVAL BETWEEN 


5 yy ONSET AND DEATH 
ate cen eae jee flea r = d: feaSe 3rthrs. 


DUE TO 


Then please remove corbon paper 


that the death certificate be executed within 24 hours after death: Page 4 
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ate has been signed by the attending physician and campl: 


in, ar remaval, and in any event within 72 haurs oft: 
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3 — gove rise to immediote 
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=_— > Le fy = 
rs 3 6 5 yes] NOC] 
eo E | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
zs & | OR CONTRIBUTING [J CAUSE OF DEATH 
ZEge © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Zoze & [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
e 8 ak aces. A eee foctory, street, office bidg.. etc.) ! 
a = Pm. 19 fot work [] at work 1 

are Ss = 
ae 21. 1 certify that | attended the see i ae S=-(_.__.. wT 0. om) So each iletsownne cerenee 
3 Ps) aS $3 olive an______ dee = IDs. at and that deoth occurred ot 412 GM, fram the causes ond on the date stated abave. 
e = S33 iy ADDRESS (Street, city or town, stote) ‘ DATE acne iy 
<06 00 ACTUAL HAS Reena, .f Cfo .eny 
apes s SIGNATURE. REE AS pa $2v mee I K nt AMS, il Sans LE 
Ocara 
miaeis | PHYSICIAN'S / 
Sexce NAME (Type) = 
Fa 82° ? To. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (Cily, town, or county) {Stote) 

~S fy) 

£52 fs BLSssSI” | 8-2-58 by Wash. San. % Hosp. Takoma Park, Md. 
moe 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS A15 (4) -<<« } 

15M 10/57 Le p: 2p (22 gaa Ltn 


2ODS 32)4 XV 


: The law requires that the death certificate be executed within 24 hours after death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9345 
9347 CERTIFICATE OF DEATH ot a 


2. hae ah (Where deceased lived. If institution: Residence before admission} 
ATE 


1, PLACE OF DEATH 


©. COUNTY °. st b. COUNTY 
MONTGOMERY uh ba MARYLAND MONTGOMERY 
b. CITY OR TOWN {If outside carporote limits, write | ¢, LENGTH OF STAY IN 1b <. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neares! town) é, 
SILVER SPRING 30 years 2 fe ILVER SPRI 
d. NAME OF HOSPITAL (IF not in hospital, give street address} d. STREET ADDRESS ©. 18 RESIDENCE 
oe A) OR INSTITUTION t ON A FARM? 
81 LVER_ SPRING AVEN u A yes [] No & 
3. NAME OF Fi Middl 4. DATE M y 
DECEASED. ay = low oF jonth Doy eee 
(ype or print CHARLES GEORGE WINSLOW DEATH AUGUST _19 1958 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MARRIED] NEVER MARRIED (J ‘ped Au ctl : 
male white wipowep (] pivorceO [] | nasember 8.189 63. 


o 
Ass't Medical Examinor Notified and w 


Wa. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 
during most of warking life, even if retired) 


butcher Dist. Grocery Stor] 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


known unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Va oe 
T¥es 0. oF unknown} UH yeh, give wor or dotes of service) 


no 57709-9196 | Arthur J, Williamson 5427 Waney Dr. Alexandria, 


18. CAUSE OF DEATH [Enter only ane cause per line for (0). (b). and (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: < 
IMMEDIATE CAUSE (a! eal [OWmende, 


ace, 
LADS DUE TO 

Conditions, if any, which ns 

gove rise 10 immediote 

cause (0), stating the under. ( CUE TO Varutenr 
lying couse lost, ‘a 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Se eR eal PERFORMED? 
a Sonaell bre peuben Kb rerdh ber ves NOG 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Port Il of item 18.) 
‘OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY IHome, form, | 20F. (City or tawn) (County} {Stote) 
Hour o. m. While Not while foctory, street, affice bldg. etc.) | 
p.m, 19 lot work (J of work [ ' 


2.1 ks that | attended the deceased fram__4/ 2.5, WSL, t_&% L........ WIP ihat | last saw the deceased 


MEDICAL CERTIFICATION 


alive an__ gale Wel Be , We... ond that death occurred ats.3. _2M, fram the causes and on the date stated above. 
* ‘ Agee Bei city a pouny stote) DATE SIGNED 
- tl . -}y. 
ore mo, 2298. deemed A Al /Ysy 
puysician's ~Benjhimin Isaacson Pratiing Cos a Deo 
we ee ae eee eee oe Se eee ee 
Ro. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, ar county) {(Stote) 
wari ar Aug. 21, 1958)Gate of Heaven Silver Spring: , Maryland 
} FUNERAL DIRECTOR'S SIGNATUR ADDRESS 24a. REC'D BY REGISTRAR j 24b, REGISTRAR:S ATURE 
LUIty %, wy pers Silver Spring,Md, |,AyG2 0 ’58 Cuter F 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9348 CERTIFICATE OF DEATH 09346 


Reg. Dist. No. 


ec 
g a4 es bers ate 2. eos hiee a 84 {Where deceased lived. If institution: Residence before odmission) 
8. ; 8. a °. b. COUNTY 
32 . MONTGOMERY ee Maryland Montgomery 
Be w ] b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
ces RURAL ond give neorest town) i 
say Kensington Chevy Chase 
2 = d. NAME OF HOSPITAL (if not in hospital, give street oddress) I. STREET ADDRESS: e. IS RESIDENCE 
os > OR INSTITUTION } ON A FARM? 
s 
2S Kensington Gardens Rest Home 33 Quincu Street ves []_No 
S S 3. NAME OF First Middle Lost 4. Date Month Day Yeor 
23 (Type or print) AGNES MAE WOLFINGER | orm August 13 19 58 
Cad 
bs 


9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. o B. DATE OF BIRTH 
fF e. w wipowen [ ovoreo] | July 15, 188k 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Iowa US 
14. MOTHER'S MAIDEN NAME 


Housewife 
13. FATHER'S NAME 
Louisa Anderson 
17. INFORMANT Address 


beg 


Andres Sonerson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


that the death certificote be executed within 24 haurs after death: Page 4 
Then please remove-carben tt 


io 
Le 
ee aot! 
e 
2 io 
58% 
‘3 
= 3 (Yes, no. of unknown) {IL yer, gee wor or dates of service) 
Lois No None Carroll M. Wolfinger-sone-same as 2 d 
g = 18. CAUSE OF DEATH [Enter only one cave per line for (0), (b). ond (c).] : INTERVAL SETWEEN 
= a5 PART 1. DEATH WAS CAUSED BY: hoard Os ; 
ore IMMEDIATE CAUSE (0), a 
£ee “uy “ DUE TO . . 
> 
far Conditions, if ony, which i J 
os Be 5 gove rise to immediate ) 
+ Bet cause {a}, stoting the under. ( DUE TO 
ay § rd ae lying couse lost, (S) 
x286° r Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) [19 WAS AUTOPSY 
SS02=5 = e . ° 
fone g " ves] No py 
engo6 G v = 
2 2 ¥ 
Fores © [ 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
eeeet & | OR CONTRIBUTING [1 CAUSE OF DEATH 
ZEg25 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
> 6. ‘o o Hour 9. m. While Not while factory, street, office bldg.. etc.) H 
z= € 3 p.m. 19 Jot work [} ot work [J H 
SEOs z =— — 
gese* 21. 1 certify that | attended the deceased from__OCT. 5 __, 19 SF to ChisGytad~ 18 1958 that | last saw the deceased 
Becre 4 
Bs alive an wad 12 # wes, and that death accurred dt_ MM, fram hecauer and an the date stated abave. 
wc of 8 B ’ 
e=68 ADORESS (Street, city or town, state) DATE SIGNED 
F nese ; , 
SOR. ACTUAL + 
eves s SIGNATUR SE ee LL USA ee 
= 5o3 = / PHYSICIAN'S, ” ( \\ 
2528 Mamta) te phe Nealon 17h6. K Sts NeW. Washington, De Cy 
& jE EE ee ee 
a SEO OD 20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City. town, or county) Stole 
o55e88 REMOVAL (Specify) GPs 
o 
eee Ae Bur-fransit | 8/13/58 Glendale Cemete DesMoins, Iowa 
oe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


5 10057 Robert A. Pumphrey Bethesda, Maryland omiAlG 14°58 Anttun £ Haua 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ UII d 
: CERTIFICATE OF DEATH 


# G Reg. Dist. No. 
F 1. PLACE OF DEATH = youre RESIDENCE (Where deceased lived. if institutian: Residence before odmissian) 
E 6 eon ACeRYEAND STATE b. Cou! 
Bs ontgomery ‘Maryland Montgome 
re b. CITY OR TOWN (If outside corporote limits, write] c, LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limits, write RURAL ond give nearest town) 
s 3 RURAL ond give nearest town) 4 7; 
32 Olne 9 days Burtonsville 
z ag d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= i OR INSTITUTION / ON A FARM? 
BS Brooke Grove Nursing Home ves oO 
ef a ™ 
2 ey Ey Ly ek ‘ First A Middle los! a3 per Manth Day Year 
23 (Type ar prin!) Lewis o- Wootten beaTH == August 23> 719; 86 
0. 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors iF UNDER 24 HRS. 
r. is lost birthday) [Months] Days | Hours Min. 
« Male White wipowep [1] Divorcen [] 3/9/73 hay 
as 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
85 during mast af warking fife, even if retired) 
ee Farmer (Retired ey. Maryland USA 
3 7S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2s 
Pag John Henry Wootten Margaret Elizabeth Mitchell 
ay 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
oe (Yes, n0, oF unknown) {IF yes, give war of doles of service) i 
Sake, Hospital Records Siete Me Me aryland 


18. CAUSE OF DEATH {Enter only one cause per line far (a), (b), and te) ] 


PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Gat, DUE TO 

Canditions, if ony, which Lond Ease 
gove rise ta immediate 

cause (a), stating the under. ( OUE ms 

lying couse lost. to 


INTERVAL BETWEEN 
ONS AND DEATH 


Then pleose 


ion, or remavol, ond in ony event within, 


ertificote hos been signed by the ottending physician and com, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the deoth certificote be executed within 24 hours ofter death: Page 4 


€ 
& 
& = 
$8 cs 
Bes , Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
255 2} jaa ae PERFORMED? 
i iS 
GSR 6 : yes] NO 
BAe = } 20a, ACCIDENT WAS UNDERLYING [) DESCRIBE HOW INJURY OCCURRED. (Enipe nature of injury in Part | ar Part Il af ifem 1B, 
cE | ea er mate mu 
sve o : EXAMINER) 
2 cane a 
05s G [20c. TIME OF ee SS 20d. INJURY OCCURRED. [20e. PLACB OF INJURY tHome, farm, | 20 {City or taven| [Coup State 
‘ uv ity ( } i (Stote) 
5. ee p=is Hour a. ile Not while oy foctgry, street, office bldg., etc.) | {3 Z 
saps 5 (2 pores tivo ads ZTE aes AV VE 
3 & 
gine 21.1 Saas 7 inded the deceosed from /_ ae 1a WY F 945,10. Lh 19. “trial | last sow the Heceased 
22 
= “ ys alive on___. Ah 
£833 
LOZ 
RUS 
SO oe 
Beas | SIGNATURE 
cara 
g233 Nae type) J, W. Bird, M. D 
edie ype «Ue 
ave 
S293 22a, BURIAL, GREMATION, | 275) DATE THEREOF Zc. NAME OF CEMETERY OR Fe ica 22d. LOCATION a tawn,pr county) {Stgte) 
=> Pe [ENovas (Spesiiy) La. A — . eed i 
€ £ Crit A4 A 
i) 23. net We ot SIGN ‘ADDRESS ro. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vy Ve y 
VS A15 (4) J 
15M 10/57 Bhs pn» g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09348 
935 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY MARYLAND ©. STAI b. COUNTY 


Montgome: Maryland Howard 


b. CITY OR TOWN (If outside corporole limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Olney 19 days Woodbine 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON _A FARM? 


Montgomery County General Hospital, In¢ Box 77, Route #2 yes (] No Et 
de DECEASED. First Middle Lost 4. ass Month Day Yeor 
HEA BD Howell Louis Worthington DEATH 9 58 
5. SEX 6. COLOR OR RACE |7. raRRieD[-] NEVER MARRIED [J | &. DATE OF BIRTH 9. AGE (In yeors [IF UNDER VYEAR[IF UNDER 24 HRS _ 
lost birthdoy) : 
Male Negro wioowep [] oivorced [] 


Te. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF OME. OR wa = y 3218 {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 

iL Maryland U.S. A. 
13. FATHER'S NAM| 4 ert 'S MAIDEN NAME 


neton Susie Hammond 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


ly filled in by the funeral di 
ages 1 and 2 shauld be 


P. 


€ 


(Fes, no. of, unknown) UE yes, give wor or dates of service) 
SLA ane 
18. CAUSE OF DEATH {Enter only one couse per tine for (0), (b), ond (c). } Ge BETWEEN 


PART I. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (e), 


Then please remave carbon pop! 
tian, or remaval, and in any event within 72 hayrs-after death. 


Conditians, if ony, which 
gove rise to immediote 
cause (0), stoting the under- 
lying couse lost, 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 


PERFORMED? 
ves []_ NO {3 
200. ACCIDENT WAS _UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote} 
Hour a. While Not while foctory, street, office bldg., etc.) t 
p. W fot work [[] ot work [] ' 


21. | certify that | res the deceased fra: , 192%_, to. AA Ag lh y_, 19.5.5. that | last sow the deceased 
alive on__. oe pee, 12. cn a ind that death accurred at_3$10D-=M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Mine Lpettice dk YALA uo. Sykesville, Maryland 


PHYSICIAN'S 
NAME Palo eae 


70. BURIAL, CREMATION. | 7 7 DATE T ye eo OF CEMETERY OR Peek. OCATION (City, tgwg, or county) 
Ip ASpscify) EEL Z yy 
Lith, CEPA ATE 
: RECT 


‘2do. REC. Rl er ‘24b. REGISTRARS SIGNATURE 
zuS RUG ese Chitten £ Ficus 


-tronsit permit. 


ertificate hos been signed by the attending physician and cam 


se as the buri 


ct 
MEDICAL CERTIFICATION 


it 


After 


< 
ae 
o 
% 
FS 
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page 3 shauld be detached I 
the registrar prior ta burial, 
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TO FUNERAL DIRECTOR 


VSAISU) f 
15M 10/57 2 p 7 *| DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
CERTIFICATE OF DEATH 9349 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL ne aac (Where deceased lived. If institution: Residence before admission} 


© COUN Men tecmery marvand || ‘Neryland » COUNTY Montgomery 


b. CITY OR TOWN (If outside corporole limils, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
RURAL ond give nearest town} - 


Bethesda 26 days Rockville 
d. NAME OF HOSPITAL (If not in haspitol, give street address) , &. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


he nica ante 12017 Drive ves (] No 


. NAME OF First Middle: lost 4. DATE Ye 
DECEASED i a Doy ‘eor 


Cpe prin Jettye Ellen Wyatt be 19 58 


S. SEX 6. COLOR OR RACE |7. mapRieD[[] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


Ipst birthday) 
Female White [wow gg —ovorceo} | July 26, 1889 6 


fed with \ 


ely filled in by the funero! dij 
Pages 1 and 2 should be § 


yrs. 
Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR seu BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Education Kentucky U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David W. Gillian Ellen Pace 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Recora*“"* 


Fes no, oF unknown) UE yes, give wor oF dates of service) 


no None The Clinical Center, Bethesda 1), Maryland —__ 


18. CAUSE OF DEATH [Enter only one couse per line for (o). (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o)_ Pneumonia 1 da; 
a &, DUE TO 


Conditions. if ony, which Acute myelocytic leukemia 
gove rise to immediote 

cause (a), sloting the under- He US) 
lying couse lost. 2). 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} ]19. MES PAUIGPE 
YES no] 


205. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory. street, office bldg., etc.) | 
p.m. 19 lot work [[] of work [J ‘ 


21. U certify that | attended the deceased from_Juhy 27 , 19.58 to_August 22, 1958. thot 1 last sow the deceased 


alive on_August 22 = S*. + 195 ;-- and that death occurred oth OP om, fram the causes and an the date stated abave. 
ADORESS (Street. city or town, state) DATE SIGNED 


ACTUAL NWelkuet eee) a 
SGNATRE = eS eee 


Nami ttvey___Habeeb Bacchus, M. De 
No. Hee CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, lown, or county) 
BurPrdaisrt | 8/23/58 Maple Lawn Park Paducah, Kentuck 


23 FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Robert A, Pumphrey-Bethesda, Maryland ae ie 25 '58 Chithun £ 9 
SM 10/57 


* 


2 hourdvofter death. 


ye carbon pap! 


Then please 1 


-tronsit permit. 


ertificate has been signed by the attending physicion ond cam 
in, or remaval, and in any event withi 


ra 


& 


page 3 shauld be detached f 
the registrar priar ta burial, 


‘or attending physician, 


se os the burial 
MEDICAL CERTIFICATION 


may be retained by the has 
TO FUNERAL DIRECTOR: After 


= 
© 
Dp 
oo 
= 
* 
5 
8 
ao) 
s 
% 
g 
3 
2 
5 
a 
= 
3 
= 
oo 
% 
5 
i 
3 
2 
4 
o 
a 
2 
°o 
ay 
= 
= 
8 
= 
o 
o 
nod 
e 
= 
3 
£ 
3 
‘a 
o 
g 
3 
2 
° 
= 
3 
= 
uv 
u 
eg 
=x 
a 
9° 
z2 
a 
z 
& 
[IS 
< 
oa 
°o 
~ 
= 
a 
5 
° 
= 
° 
e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Qa } 
: CERTIFICATE OF DEATH UIdol 


Reg. Dist. No. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a). (b}. ond (cl.] 
PART |. DEATH WAS CAUSED BY: 


« ¢2 Go =e ae 
& 1, PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institutian: Residence befare admission} 
& 2. COUNTY MONTGOMERY marnano || ° SATE MARYLAND » county MONTGOMERY 
£ o b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside corporate limits, write RURAL ond give nearest town) 
2 2 RURAL and give nearest tawn} Fol 
= Sk SILVER SPRING 5 years . SILVER SPRING 
2 ae P| ion d. NAME OF HOSPITAL {If not in hospital. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
eur ORINSTITUTION 9813 ROSENSTEEL AVENUE 9813 ROSENSTEEL AVENUE Ye) noe 
3 Be} 
2 f6 3. NAME OF First Middle lost 4. DATE Month, Boy Year 
@ NS 3 

& 2 pee as HERBERT OSBORNE YARDLEY OF AUGUST 1928 
= =o 
2 28 5. SEX 6. COLOR OR RACE |7. MARRIED [4} NEVER MARRIED [7] | 8. DATE OF, BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 Pr a “ MALE | WHITE Wedhasey. oven cy | 2728789 tog Grimson) | Months] Days Mi. 
> a J 
2 | 3 10s. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |T1. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY’ 
eZ o FH during ad of 7" life, even if retired} WORTHINGTON, INDIANA U.S.A. 
o cu wis A 
3 3 Ss 33. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
rs on ROBERT KIRKBRIDE YARDLEY MARY EMMA OSBORNE 

8 3 oS WAS PL seeds Ocays U.S. ARMED Li pert 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

fn SVB" TAL "1 215—826-3709 | Mrs, Edna R, Yardley, 9813 Rosensteel Ave, 

2 

a 

. 

= 


3 J x IMMEDIATE CAUSE (a) 


DUE TO 


Canditions, if ony, which (6) 
gave rise ta immediate 
couse (a), stating the under- 
lying cause last. {3 


DUE TO 


ertificate has been signed by the attending physician ond ca: 


tian, ar remavol, and in ony event wit 


3 
$ 
es 
8 
7. 
° 
= 
I 
= ae 
3 ye 
= 3 
> a 
es 
oct bt 
© ers : 
31285 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} |19. WAS AUTOPSY 
2 Rot é 

= ee) < vss nog 
gage Uv 
as = g 
He ees = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part } ar Part 1 of item 18.) 

c Ee} - 
5 se ae & | OR CONTRIBUTING UJ CAUSE OF DEATH 
qsve © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Z 3 3 ms 20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. {City or town} {County) {Stote) 
+ 5.% 23 = Hour a.m. While Tot while factory, street, office bldg., etc.) i 
zs . ¢ re Ain 19 lat werk [J ot work) H 
Of yeY 5 
Zz zz Us 21.1 certifythat 1 attended the deceosed fram_s=f=> _¢7_ Uy aI E, "6 O_. A oe if 19_ Stat | last saw the deceased 

ted . 

a = 3 a alive on_{_ AAG ff ¥ Le ee and that death accurred a wes 2s . Hom the causes and an the date stated abave. 
FS see 3 "=" Tapores: DATE SIENED| 
<5 . ACTUAL | 
eves s SIGNATURE. M0. Eps PO ee. a ye: IF 
Ofara | a 
zig33 pies 2 
e fees ype 
= oS as Ce ee ee 
3 £3 yard 20. BURIAL CREMATION, 22, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or cou 
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